2000 UNlFORM BUSINESS REPOWUBR)

DOCUMENT # N99000003130

-

1. Entity Name -
NORTHSIDE APOSTOLIC CHURCH, INC. v

Principal Place of Business Maiiing Address

213 W. 91/2 MILE RD. 213 W. 91/2 MILE RD.

PENSACOLA FL 32534 PENSACOLA FL 32534

8/21/00-90213-019-361.25-861.25

FILED

QONOV -8 AMID: 29
nY l.;‘f' DTHTE

AR

m&ﬁi%% FLORIDA

M

Jiil

2. Principal Place of Business 3. Maifing Address
Sulie, Apt. #, etc. Suite, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. umber Applied For
39%s 7353 | Tt Aopicatie
Zp Country Zp Courtry 5. Cartificate of Status Desired 0 ?:; ;!,?q m‘;m'
~._ B, Name and Address of Current Registered Agent—— <] - - ~—7.-Nama chd Address of Mow Reglotored agont -
= — = - VR - =
u‘-
SIMMONS KA-THY J Slreel Address (P.0. Box Number is Not Acceptabla)
213 W. 9112 MILE RD. '
PENSACOLA FL 32534
City FL Zip Code
8. The above namad entity submiis this staternant for the purpose of changing its registered ofiice or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typed or printed name of registacec agent and s # appicable. (NOTE: Registomd Agen signatuns requinsd whan reinstating) IDATE
.. FILE NOW: | FEE 1S $61.25 . __9. Blaction Campaign Financing .$5.00 may 1Be__ Makgghgck Payabla 19‘
After September 13, 2000 min. will be $236.25 | Tust Fund Conbiibution. Added to Fees Department of State

GFFICERS AND DIRECTORS .

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

- Dy —
TME T i Dcnange [T Addition
NAME D SMR%HH}S Bsf:cf :

STREET ADDRESS -H2, WB:Egé?SRi K

cTv-S1-2p Peisam]nm

e = g O3 Dot * [JChatpe [ Additlon
WANE Harold 'I‘roese:hf

STRETADORESS |7 3080 Pme-F% oSt

ore-sT-ap | o “onmen 3253} .- - —_ = :
Tme | ) petete =~ O change [ Avation
g ’rRandy McGee

STREET ADDRESS 5765 Wickferd Land

Y- 57-21P Pengacola FL 32526

TME [ paketa CJcrange [ Addition
RAME Don Ingram

smaooess| 424 Bayliss Ct \95

CATY-S§T- 2P Pensacola FL 32505

e O Detets [ Change [ Addltion
HAME

STREET ADDRESS

CTY-ST-2P

Tme O petete ClChange [ Addition
HAVE.

STREET ADDRESS

y-s1-zp "

12. i hereby csmg that the information supplied with this filing does not qualify for tha exemption statad in Section 119.07(3)(i), Florida Statutes. | furiher cerlly that tha information

indicated on
of the comporation ¢r the receiver or trustae empo

is report or supplemental report s frue

accurate and that my signature shall have the same leg

changed or on an attachment with an addres, vn!h ali other like empowered

SIGNATURE:

e

TIkL

al offect as f made under oath; that | am an officer or director
ered 1o execule this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 111

CRZE037 (5/00)



