FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 15, 1999 8:00am
Secretary of State

DOCUMENT # 70031

1. Corporation Name

NORTHWEST CHURCH OF CHRIST, INC.

02-15-1999 90031 014 *#=£70.00

Principal Place of Business

6355 38TH AVE, NO
ST PETERSBURG FL 33710-1610

Mailing Address

6355 J8TH AVE. NO
ST PETERSBURG FL 337101610

AR AR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

24] [23]

LX)

20] [30]

21 26 11/11/1972
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FE| Number ‘ T Applied For
22| 27] 59-2276323 U r[ei[Net Applicable
City & Stat, City & State -, S it
m 1y & State w 5. Certifcate of Status Desired © W~ '+ $0:79 Additional
23 2_8| - - Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 : $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CASTLEMAN, BRUCE W.
6261 43RD TERRACE NO.
ST PETERSBURG FL 33709

B81; Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

84| City

Zip Code

FL |®

11." Pursuant to the provisiens of Sections 617.0502 and 617.1808, Florida Statutes, the above-named co
" "office or registered agent, or both, in the State of Florida. Such chang
agent, | am familiar with, and accept the obligations of, Section 617.

e
503, Florida Statutes.

rporation submits tﬁf.;; 'staterﬁem for the purpose of cr_na'ngi:'-i'g i_'is,_:;regis'tered

was authorized by the corporation's board of directors. | hereby accept the e_)ppoin‘t ent as l."agis_t'erqd ]

' S NS

SIGNATURE Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) B DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD J DELETE £1TME Do [COcChange  [] Addition
NAME CASTLEMAN, BRUCE W. 12NAME '
stReeTADoRess| 6261 43RD TERRACE NOQ. 1.3 STREET ADDRESS - B

CITY-ST-ZIP ST PETERSBURG FL 14 CITY-5T-2P -

TME SD O DELETE 21TME [JChanga [ Addition
NAME HEARTSFIELD, WILLIAM H. 22 NAME '

streeT apoRESS| 6890 16TH STREET SO. 23STREET ADDRESS

CITY-ST-2IP ST PETERSBURG FL 2.4CITY-ST-2I9 -

TITLE DT (] peLeTE 34 TME CChange [ Addition
NAME . MYERS, JiM 3ZNAME

STREETADDRESS 730 119TH AVE N 3.3 STREET ADDRESS

cry-st-ze- | ' TREASURE ISLAND FL 34, CITY-5T-2F

T¥LE i) [ DELETE 41 TTLE [JChange [ Additien
N PAGEL, BARRY 42840 .

STREET ADDRESS| 6326 33RD AVE CT N 43 STREET ADDRESS : '. .
CITY-ST-21 ST PETERSBURG FI, 44GITY-ST-2P fL AR R A R I T
TME D [ DELETE 51TITLE [dChange [ Addition
NAME SEAY, FRED 5.2 NAME

sTReer aboRess| 2437 28TH ST § 53 STREET ADDRESS

CITY-ST-21P ST PETERSBURG FL 54 CITY-5T-ZP

TME D _ [J DELETE 6.1 TIME ] v .- []Change [:];\d:fiuon
NAME HACKET[, BILL 6.2 NAME . ool K

STREET ADDRESS| 3080 64TH ST N #18 6.3 STREET ADDRESS P

crv-sr-ze | ST PETERSBURG FL 64CIY-ST-2P ~

indicated on this annual report or supplemental annual rep

14. } hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | Furthar certify that the informatien
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 12 or Bleck 13 if changsed, or on an attachment with

SIGNATURE:

an address, with ail other like empowered.

SO X

z

()12/%

2
g

CR2E037 (11/98)

’ 22 -3¢ =~283¢

G OFFICER OF DIRECTOR

Daytima Phone #



