2000 UNIFORM BUSINESS REPORT

FILED

DOCUMENT # N44202

1. Entity Name

NORTHSIDE CHRISTIAN CENTER ASSEMBLY INC.

(UBR)

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90004 021 ****4] .25

Mailing Address
820 CRESTWOQOD STREET

Principal Place of Business

820 CRESTWOOD STREET
JACKSONVILLE FL 32208

JACKSONVILLE FL 32206-4428

2. lf‘n‘ncipal Place of Busines 3, Malling Address

I

I

TN

Suite, Apl. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4, FEI Number

City & State ) City & State Applied For
S 59-3114493 Not Applicabla
Zi i Count it !
P Country Zip ouniry 5. Certificate of Status Desired | $875 ﬁ‘\ddltlonal'
Fee Required i
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent |
Name |
Street Address (P.O. Box Number is Not Acceptable . ;
WILLIAMS, MALACHI ‘ prble) -, r
345 WEST 40 STREET T ;
JACKSONVILLE FL 32206 = R T i
ity ip
FL ,
8. The above named entity submits this staterment tor the purpoase of changing ils registered office or registered agent, or both, in the state of Fiorida. ,
SIGNATURE
Signature. typed or printed name of registered agent and tle if applicable. {NOTE: Ragisterad Agent sighature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. = Added to Fees Department of State
e SESS == =L e B e ~ -
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
TITLE PD O Delete TITLE [J Change [ Addtien
NAME WILLIAMS, MALACHI NAME T ;
STREET ADDRESS | 345 W. 40TH STREET STREET ADDRESS PR
CITY-57-2IP JACKSONV]LLE FL CITY-ST-21P
TITEE ST - O pelets TITLE [ addition
NAME WHEELER, THELMA NAME ‘
STREET ADDRESS | 542 WOODBINE STREET STREET ADDRESS _
CITY-ST-21P JACKSONVILLE FL CITY-§T-ZIP ! ;
TITLE T 1 pelete TITLE [ Addition
NAME WHEELER, OTTO S NAME !
STREET ADDRESS | §31 WOODBINE STREET STREET ADDRESS . !
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP : ) .
TME O Delele TILE ‘Ochange [T Additien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
MLE - O oelete TITLE [J Change  [J Additian
NAME NAME \
STREET ADDRESS STREET ADDRESS :
CITY-ST-7IP cry-sr-2iP !
TITLE 1 pelets TILE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CIry-51-2ip CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 1I1 if

changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING CFFICER OR DIRECTOR

T & K x ;

—S3fes

11diams

Date Caytima Phona #

CR2E037 (9/99)



