FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE

St e,

FLOMINA DEPARTMENT OF STATE
Sandra B. Martham

Sacretary of State
DIVISION OF CORPORATIONS

)

DOCUMENT # 700317

1. Corporation Name

NORTHWEST CHURCH OF CHRIST, INC.

Principal Place of Business

6355 38TH AVE. NO
ST PETERSBURG FL 33M0O1610

Mailing Address

6355 38TH AVE. NO
ST PETERSBURG FL 33M0O-1610

L T

3. Date Incorpor%edzor Qualified 3a. Date of Last Report
2. Principal Plaze of Business _2a. Maling Address 4. FE{ Number Applied For
21] 26] 2276323 . Nat Applicable
Suite, Apl. #, etc Suite:, Apt. #, etc. iti
Lite, Ap tite. Ap 5. Certificate of Status Desired $8.75 Additional
Eﬂ El Fee Requirad
| . City & State Gity & State 6. Election Campaign Financing O $5.00 May Be
23-1 E‘ Trust Fund Contribution Added 10 Feas
2ip Country . Couniry 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 26| [30] Florica Statutes (1 Yes [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTLEMAN, BRtJCE w' 82| Sueot Adddross (P.O. Box Number is Nat Acceptable)
6261 43RD TERRACE NO.
ST PETERSBURG FL 33709 83
84| City FL Ias| Zip Gode

familar with, and accept the ohlgaticns of, Seclon 617.0503, Florida Statules

SIGNATURE BVL) C,CAJ\LC

wl auterd e i gyt i 7

(50 (T

- . i
NOTE Heditecsd Agantl ggnature respirmd wnen renStat ngi

11, Pursuant tu the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as registerad agent. { am

ﬂ,!fi,i, - .4’ -4 f

Signatire, fyrwd 9 ponted Nan e of 1 TDATE
12. OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10 OFF 1GF RS AND DIRE GTORS 1N 12
UL FD [C]DELETE 11 DTLE [ Change [ Addition
NAME CASTLEMAN, BRUCE W, 12 NAME
sieeraooriss | 6261 43RD TERRACE NO. 13 SIREET ADDRESS
Iy 8127 ST PETERSBURG FL 14 CITY-51-2IP
TIreE VD EQLETE 21ILE ClChange L] Additian
Nt CLAUSEN, STANLEY J 22 NAME
et aorpss | 1332 STEWART BLVD. 2 % STREET ADORESS
Y- §1-2P CLEARWATER FL 2 4CI-50-2IP
[T sD [CIDELEIE 31TILE [JChaage  [] Add-tion
HAME HEARTSFIELD, WILLIAM H. 32 NANE
steer aroress | 6890 16TH STREET SO. 39 STREET ADDRESS
QY128 ST PETERSBURG FL 34 0Y-51-7F
TILE DT CIDELETE 41TIILE [cmangs [} Addilion
RAMSE BASSFORD, GORDON E 4 7 NAME
sweeramoeess | 6442 31 AVEN & 3STREET ADDRESS
LTy -S1-71F ST PETEHSBUHG FL A4 Gy -ST-21P
TILE [IDELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS § 3 STHEET ADDRESS
Cily-ST-2P 54CITY-51-2P
TI"LE [ICeLETE 61 TINLE [Jchange [ Addition
NAME 62 NAME
STREET ACDRESS €3 STHEET ADORESS
CITY-51.2° £.4 CITY-51- ZIP

appears in Black 12 or Biock 13 if changed, or on an attachment with an address

SIGNATURE: /2 W (2@

SIGNATURE AND TYPED DR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

B. w.f CQS'J'_/P_M"V\ —_—

14. | do hereby certify that the nformaton supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | further
certify that the infonmation indicatad an this annual report or suppienental annual report is true and accurate and that my signature shall have the same legal effect as if made under
ocalh; that * am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Flonda Statutes; and that my name

o Auest

AR\ Fadt

"D Pare #

T Dt

CR2EQ37 (12/95)




