FILED

Feb 06, 2007 8:00 am
2007 NOT- K O AL REPORT _ ATION Secretary of State

02-06-2007 90009 018 ****41 25
DOCUMENT # 707333
1. Entity Narma
NORTH CENTRAL BAPTIST CHURCH OF GAINESVILLE,
FLORIDA, INC.
quyluvvv
Principal Place of Businass Mailing Address
8001 NW 23 AVE. 8001 NW 23 AVE.
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
T A REIEHACTRARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
59-0766988 Not Applicable
e Country Ze Country 5. Certificate of Status Desired W ?i';i :i‘f:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, LLOYD £ Il Poul \MWatecs
404 NW 14 AVE Streat Address (P.0. Box Number is Not Acceptable)
GAINESVILLE, FL 32601 Foer  Nw Q= Be

City Cga_,\r\f_sol\\(_ FL ‘%’Code o

8. The abeve named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of er gent.
7%
31407
DATE

SIGNATURE
gneture, tped o printed name of regisiered agent and lite # 2ppicable. {NOTE: Registered Agent signature required when reinstating)

Filing Foo is $61.25 9. Elsction Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §0
THLE PD £4 Delete TME P by) A<Lhange [ Addition
NAME WELDON, WILLIAM NAME wokers -Pou.\,\
STREET ADDRESS | 5606 N.W. 55 LANE SRETADRESS |\ oo e 1S BT
OTY-57-2P | GAINSVILLE, FL CITY-5T-2P CGounesa e FL 323Lo}
TITLE vD O pelete TITLE [ Change [ Addition
NAME PALMER, ZANE NAME
STREET ADDRESS | 8811 S.W. 8TH AVE. STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL CITY-ST-2
TILE sD B-oetete e W0 B change [ Addition
N WATERS, PAUL NaME Ro walnwYorn Daowd
STAEET ADOFESS | 1105 NE 156 AVE SREETADDRESS | 114 S NW Ao Teof
civ-sT-2¢ | GAINESVILLE, FL 32609 cIry-ST-21P Wich S‘Q["\n cs  FU 333
THLE O Delele TALE ) LY [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P cTy-5i-2p
TITLE [ Delese TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$1-2P CITY- §7-2IP
TITE [ pelete TITLE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY- 5T-21P

12, | hereby ceriily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made undsr oath; that | am an officer or dirgctor
of the corporation or the receiver ar powered to exacute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj ith all pther likefemppwered.
/
/ /?/ /d /

SIGNATURE: E ANDG TYPED OR PRINTEBHIAME GF SIGHING OFFICER OF DIRECTOR Date Daytime Phone #




