FILED
May 27,2004 8:00 am
Secretary of State

05-27-2004 90018 018 ****61.25

NOT-FOR-PROFIT CORPORATION

N D) 00000 F565
m\(\.g-}ﬂes) ﬁf\cM -

DOCUMENT #

1. Entity Name

orthside Aqape.

T 24077353

SIGNATURE

2. Pr.inmpal Place of Business . . 3, .Malllng Address o . . - - o 7 i
31a0 st St , - j
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
Voo Ronth C o i
City & State Gity & State PN 4. FEI Number Appiidd For
|y .34 J4q 353 Not Appicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
it o 7. Name and Address of Current Registerad Agent
Name
MNenry Burson | Je.
Street Address (P.0. BoX Number is hof AcSeptable) - L
i ® A = 16 =5 oY S
oo TAaocd
City Zip Code
FL | 55067

[RE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar
the obligations of registered agent.

with, and accept

Signature, typed or printed name of regisiared agent and tife if applicable

{NOTE: Registered Agent signature requirad when reinstating)

DATE

Trust Fund Contribution,

9. Electicn Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

me Pastor p

N Heny Bucsen, v,

+n

smeeTaoRess | 4S50S BB Bue- o™

GIrY-S1-2F Vere Benet  Fu- 324

TILE Co- Pastor \

HAME HAthcwekis WL Buesen

STREETADDRESS | LISd s JFED Ave-

CiTY-5T-2 Vero Beach |, FL 3249667

T —reesur e

NAME Claydor Broxtom |

SIREET AODRESS | O} 5B ST poe

an-s-m. 7T NRrE Beath, YO 32667

TITLE

NAME Mar qu"' “THarn4om D

STREETADDRESS | &f £, &7 ot Aue

CITY-5T-2IP \ern Beosch | Aoy 346 7)

TmE !

NAME VBrendd Jones D

STREETADDRESS | L4 |00 SR Boe.

CITY-§1-21P \&'D \ To RAG 6 )

TITLE \

NAME

STREET ADDRESS

Cy-ST-21P

12. | hereby certify that the information supplied wi ), Florida Statutes. | further certify that the information
indicated on this report or supplephental rt is trugyand accurate and that my signature shall have the same iegal effect as if made under oath; that t am an officer or director
of the corporation or the receivey or tneStee empowefed to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with ail dher like empgwered. :

SIGNATURE: % 5 2Y-py

L smwyﬁne Annrn?ﬂ' OR PRINTED NAME OF SIGNING GFFICER OR DIREGTOR T pate Daylime Phana #

CR2E0378 (12/02)



