2001 UNIFORM BUSINESS REPORT (UBR) FILED

R

NORTHSIDE CHRISTIAN CENTER ASSEMBLY INC. 05-18-2001 91241 012 ****61.25
Principal Place of Business Mailing Address
820 CRESTWOOD STREET 820 CRESTWOOD STREET 5 5 1 5 3
JACKSONVILLE FL 32208 JACKSONVILLE FL 32208 9
- _Sufle, ApL. #8916, - — T o | Guster At etE: ==|———— =~ DO NOT WRITE IN THIS SPAGE ™ b
City & State City & State 4. FEI Number Applied For
59'31 14493 ) Not Applicabie
- - " -
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
W|LUAMS, MALACHI Street Address (P.Q. Box Number is Not Acceptable)}
345 WEST 40 STREET
JACKSONVILLE FL 32208 . T
ity FL In Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent and title it applicabte. {NOTE: Registered Agent signatura requirad when reinstating) DATE
:"“""-“’""‘"""“""""“" ——— Toma er tART eatl famee . - T e T - P ot —— ...J
FILE NOW 9. Election Campalgn Financing $5. 00 May Be Make Check Payable to 7 1 -
FEE IS $61.25 Trust Fund Contribution, - Added to Fees Department of State i
|
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIme PD (] Celete TILE O Change [ Addiion | S
o
NAME WILLIAMS, MALACHI NAME =
STREET ADDRESS | 345 W. 40TH STREET STREET ADDRESS g
_&T-7IP CITY-ST-ZIP
ciny-51-2 JACKSONVILLE FL i
TITLE ST O Detets TITLE O change [ Aduition | &
se | WHEELER, THELMA NAME
STREET ADDRESS | 642 WOODBINE STREET STREET ADDAESS
CITY-ST-21P JACKSONV“_LE FL CITY-5T-2IP
TITLE T O Deiete TIMLE [ Change  [_] Addition
NAME WHEELER, OTTO NAME
STREET ADDRESS | 31 WOODB|NE STREET . STREET ADDRESS
GITY-ST-ZIP JACKSONV]LLE FL CITY-ST-ZIP
TTLE O pelete TITLE [l change (] Additien
NAME NAME
“STREETADDRESS ] = ™ 7 T st mim mn i T —rmcere, wew —zae ~ [} STREET ADDRESS .| e e - — e —
CITY-ST-2P CITY-ST-2IP -
TITLE [ Deiete TITLE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' 3 pelete TTLE [ Change  [[1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-387-2IP 1 CITY-8T-2IP
12. |.hereby certify that the informaticn suppiied with this filin g does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further centity that the information
indicated en 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ST 0 for




