: 2001 UNIFORM BUSINESS REPORT (UBR) FILED

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indficated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under ath; that | am an cificer ar director
of the corporation or the receiver o jgustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment n address, with gll other like empowered.

/"
)

| Yy
SIGNATURE: _ N 72 %WBED A 2/

SIGNATURE AND Wsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Peta Daytime Phone #

a
v
DOCUMENT # 718385 Apr 06, 2001 8:00 am 3
1. Eniy Name ecretary of State
NORTHWOODS BAPTIST CHURCH OF TALLAHASSEE, INC. 04-06-2001 90011 002 ****61 .25
[;’n'nc:\'pa! Place of Business Mailing Address
3762 CAPITAL CIRGLE N.W. 3762 CARTAL CIRCLE N.W. ’ .
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303 eouvJu
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59—0951835 Net Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O §3.75 Additional
ee Required
6. Name and Address of Current Registerad Agent 7. Name anhd Address of Now Registered Agent
Name - - ————— = = e - - - T T 2
—_ts-. R R - - - - T e - b et
. i Q. Number i Ay table) -
| MEGGS, WILLIAM Street Address {P.C. Box Number is Not Acceptable)
© 3650 FLAT RD.
TALLAHASSEE FL 32303
City FL Zip Code
8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATLURE
Slgnature, typed or printed name of registered agent and tifle if appligable. {NOTE: Registared Agent signature reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 way Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, COFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TILE D O Deiete I MLE _ O change  £] Addition | &
HAME HANSEN, GARY NAME 2
sTReer ADORESS | 2634 MAYFAIR RD STREET ADDRESS o
CITY-ST-2P TALLAHASSEE FL CiTY-ST-2IP o
TME PD O Delete TITLE [ Change [ Addtion &
NAME MEGGS, WILLIAM N NAME L.
STREET ADDRESS | 3650 FLAT RD. . STREET ADDRESS
omy-sT-2P . | TALLAHASSEE FL CITY-51-21P
me ~ |S§WD " T 77 R e CTimE” © 7 [ change T Addition”
NAME EMHOF, LESLIE NAME
STREET ADDRESS | RT. 9, BOX 181 STREET ADDRESS
CATY-ST-2IP TALLAHASSEE EL CITY-ST-21p
THLE J Dalete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADUHESS
GITY-5T-7IP GITY-ST-ZiP
TITLE J Delete TITLE [ change  [J Addition
MAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-ST-ZiF
TinLE O Delete THLE Cchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP I CITY-ST-2IP




