FILED
2003 NOT-FOR-PROFIT CORPORATION Mav 07. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
COCUNENT+ NSGO00003130 Secretary of Stat

1. Entity Name

NORTHSIDE APOSTOLIC CHURCH, INC.

Principal Place of Business Mailing Address
A3 W, 91/2 MILE RD. 213 W. 91/2 MILE RD.
PENSACOLA FL 32534 PENSACOLA FL 32534
Suile, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3573531 Applied For
Fromie Ctmt s maar e e = L . Not Applicable
Zi Zi Countt " e e - Additi
P Country ® ouniry 5. Certificate of Status Desired [ fg'ggqafe“é"""a'

6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SIMMONS' KATHY J Street Address (P.O. Box Number is Not Acceptable)
213 W. 91/2 MILE RD.
PENSACOLA FL 32534
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE IS

Signature, typed or printed nfn{neio'l fegisterad agent and title il applicable. (NOTE: Registered Agent signature required when rainstating) DATE
rol " . ion Campaign Financing 5.00 Make Check Payable to
" FILE NOW: FEE IS $61.25 9. Election Campaign F $5.00 May Be :
T Trust Fund Conlribution. O Added to Fees Florida Department of State
il -
10. ¥ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D . 7 elete TITLE [ change [ Addition
NAME SIMMONS, STEVEN R HAME
STREET ADDRESS | 112 W. BURGESS ROAD STREET ADDRESS
oy-51-2p PENSACOLA FL 32508 Ginv-sT-2p
TITLE - [ pelete TITLE [ Change [ Addition
NwE TROESCH HAROLD : NAME
sTaEET ADDRESS | 3080 PINE FOREST ROAD " STREETADORESS-| ~ 7~ 7 7 T T e RS —
CITY-5T-2IP CANTONMENT FL 32533 CITY-ST-2IP
e T ’ T Defete e Ol Change [ Addition
NAME ALLGYER, PARIS L TRUSTEE NAME
STREET ADDRESS | 1200 KEMALLA AVE STHEET ADDRESS
CITY-ST-ZiP MOLINE FL 32577 CITY-ST-7IP
TLE T O petete TITLE [ Change (] Addition
NAME FAILS, TOMMY TRUSTEE HAME
STREET ADDRESS | 1780 MUSCOGEE RD STREET ADDRESS
omv-s1-2p | CANTONMENT FL 32533 Ty-ST-2P
TILE O pelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-71P CITY-ST-21P
TITLE O Delete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if mada under oath; that | am an cfficer or director
of the corporation or the receiver or trustea empowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address ith all other like empowered.

SIGNATURE: j(/»- UIRED S5-5-07 G U5

VIVER{ O

CR2E037 (10/02)

v
4



