S

‘2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 707333

1. Entity Nama

NORTH CENTRAL BAPTIST CHURCH OF GAINESVILLE,

FLORIDA, INC.

FILED
070EC 20 am 9: g3

TALLARASSEE, ¢f 0ATE

Principal Place of Business Mailing Address :‘ fl

8001 NW 23 AVE. 8001 NW 23 AVE. LURIDA

GAINESVILLE, FL 32606 GAINESVILLE, FL 32606

s AR RN
Suita, Apt. #, efc. Suite, Apl. #, etc. 12172007 Chg-NP CR2E037 (12/06)
Cily & Siate City & Stata 4, FEl Number Applied For

59-0766938 Not Applicable

Zin Country e Country 5. Certificate of Status Desired O ?g'gfqlﬁ:j:(;“o"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATERS, PAUL
8001 NW 23 AVENUE
GAINESVILLE, FL 32606

Name

Pal

rier Zana

Streat gdrfss(P.O.Béx Number ig Not 4cceptable)

Sw_ £ ve.

Gasnesvile

FL

Cily

L[ * 5t

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agant, or bolh, in the State of Florida. i am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Ypre ?Wz/tv

Signamwre, typad o Jrpfled name of registered ageni and 1ile f appbkcabla,

(NOTE: Registered Agent signature required when fremstating) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payahle to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND GIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10

e PD O pelete MLE i 4] R¥change [ Audilon
NAME WATERS, PAUL NAME

STREET ADDRESS | 1105 NW 156 AVE STREET ADDRESS Pal mL’lsf, wz a.?r;s Ave .

orv-si-zp | GAINESVILLE, FL 32609 CIFY-ST- 2P }3] f.,'msw? He gL 32007 )

TIILE vD [ Delete TITLE VD 7 m/Change [ Addition
MAME PALMER, ZANE NAME Wdldon, M | ke.

STREET ADDRESS | 8811 S.wW. 8TH AVE. STREET ADDRESS (1 L2 < | 57 PL

CITY-ST-21P GAINESVILLE, FL Ciry-Si-zip Uainesville, FL 3226077

THLE 5D O Delete TILE i [ Change [ Addilion
NAME ROUGHTON, DAVID stod 5 NAME

STREET ADDRESS | 17445 NW 240 TERR .He amn 2 STREET ADDAESS

onv-s1-zp | HIGH SPRINGS, FL. 32643 e $ CIFY-ST-2IP

TTLE 1 detete TTLE [T] Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-219 CIHTY-8T-ZIP

TILE O petste TITLE [ Change  [_] Addilion
NAME NAME

STREET ADDRESS SIAEET ADDRESS

CiTY-S1-2IP CITY-ST-ZIP

TILE ] pelete TILE [ Change ] Adailion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP CITY-51-2IF

12. | hereby cerlify thal the information supplied with this filing dees nol qualify for the exemptions comained in Chapter 119, Florida States. 1 further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as il made under oath; 1hat | am an oflicer or direcior
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an altachment wilh an address, with all other like smpowered.

SIGNATURE:

[2/18)e (352)332-2959

Daylime Phone &

SIGNATURErﬁnyPED OR PRINTED NAME OF SIGNING OFFICER OR D‘HECTO\
A=

e, 1ol




