FILE NOW: FILING FEE IS $61.25 FILED

1997 DIViSISZC:;a(%‘I:fPS(;a::TIONS Secretary Of State
DOCUMENT # 71838 (8)

1. Corporation Name

NORTHWOODS BAPTIST CHURCH OF TALLAHASSEE, INC.

CORPORATION FLORIOA DEPATTVENT OF SATE Feb 04 1997 8:00am
ANNUAL REPORT

3762 CAPITAL GIRCLE NW. 4762 CAPITAL GIRCLE N.W.
TALLAHASSEE FL 32308 TALLAHASSEE FI. 32300-7505
3, Dato Incorporated or Qualified | 3a. Date of LastgFg;gort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2—1| 2_6] 59'0951835 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, elc. ;
uite, Apt. #, etc i pt. #, elc 5. Certificate of Status Desired 0 $8'75 Addttional
E\ ?ﬂ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;;l —2;] Trust Fund Contribution O Addad to Fees
Zp Country ap Country B. This corparation has liabllity for intangible tax under 6, 189.032,
24] [25] [29)] 30] Florida Statutes Clves Kdno
9. Name and Address of Current Reglsterad Agent 10, Name and Address of New Registered Agent
81| Nams
MEGGS. WILLIAM 82| Strest Address (P.O. Box Number Is Not Acceptable)
3850 FLAT RD.
TALLAHASSEE FL 32303 83
84| Ciy FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purl?‘ose of changing Its registered
office or registered agen, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent | am familiar with, and accepl the obligations of, Section 6§17.0503, Florlda Statules.

CR2E037 (9/96)

SIGNATURE
Signatwe, typod or printed name: ol registered agent aad Wtle # applicable {NOTE: Registered Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 3, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE VD [J DELETE 11TTLE [ change L Adgition
NAME WHITLEY, C.J. 1.2 NAME
stacer anoness | 3974 TERIDAN WAY 1.3 STREET ADDRESS
CITY-S1- 2P TAULAHASSEE FL 14 1Y -5T-2P
TILE PD [T DECETE Z11mLE T change [ Addition
NeME MEGGS, WILLIAM N 22 NAME
street aooness | 3850 FLAT RD. 2.3 STREEY ADDRESS
£ty -51-2F TALLAHASSEE FL 2.4 CITY-ST- 2P
TITLE STD (] DELETE A1TITLE ] change ] Addition
NAME EMHOF, LESLIE § soname
sweeraonress | RT. 9, BOX 181 33 STREET ADDRESS
LY -51- 2P TALLAHASSEE FL 34, CITY-51- 2P
TINE [J DELETE 41THLE L) change L Addition
NAME 4 2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY- T2 44 CITY-51-2P
TIILE ] oFLETE 5ATILE T change 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-2IP 5.4 GITY-51- 1P
TILE L] DELETE 6.1 TIILE L] Changs [ Adaition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 64 CITY-ST- 2P

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the
information indicaled on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effgct as if made under oath; that
L am an officer or direclor 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 n Block 12 or Blacl f changed, or on an attachrgent with an address.

SIGNATURE: | M‘“ LIEE £ 4/23’/?? 904 562 1 RE

1M A o BINTED NAME DF SMGNING MEFCER OR IRECTOR Diate Daviime Phong | AANTRRA




