2002 UNIFORM BUSINESS REPORT (UBR) M 311?1216];1)]2)8 00 ; .
ar 31, :00 am
DOCUMENT # 718385 Secretary of State

NORTHWOODS BAPTIST CHURCH OF TALLAHASSEE, INC. 03-31-2002 90327 030 ****61.25
Principal Place of Business Mailing Address
3762 GAPITAL CIRCLE NW. 3762 CAPITAL CIRGLE N.W.
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
590951835 Not Applicable
Zip Country Zip Country $8.75 Additional

5, Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MEGGS. WILUAM Street Address (P.Q. Box Number is Not Acceptable)
3650 FLAT RD.
TALLAHASSEE FL 32303
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

-

SIGNATURE

Slgnature, typed or printed nama of registerad agent and title it applicable (NOTE: Registerad Agent signature requirad when reinstating) DATE

& ‘
iy . 9. Election Campaign Financing $5.00 may Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fung Contribution. C Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE VD O pelete TWLE B Change O Addition |5 -
wve  [HANSEN, GARY W, we —Hansen, Goury W 3 -
street aooress 2634 MAYFAIR RD STREET ADDRESS Q.
crv-sT-2P ITALLAHASSEE FL ciy-S1-21P ﬁ .
TITLE PD (1 Delete TITLE O change  [] Acdition |G °
HAME MEGGS, WILLIAM N NAME :
sTheer boress 13650 FLAT RD. STREET ADDRESS ;
orr-s-2P  [TALLAHASSEE FL CITY-ST-21P :
me  |STD o - ST_E R O change D Addition
NAME EMHOF, LESLE T e 7 [WhiteyyCarl 0> ' R
sreeeT anoeess |RT. 9, BOX 181 stecT ADRESS | 3G 7 4 evidan I/\!a'ﬁ :
orv-s1-2p [TALLAHASSEE FL anv-s1-2¢ - TTatlalrasses . FL :
TLE O delete Tme ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE [ Detete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE 7 petete MLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CIFY-ST-2IP

12. | 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
indicated on this repert or supplemental report 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 Ihe corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yi#h an address, with all othar like empowered.
M / Ef ,Z i o

SIGNATURE: _ X/ /8 S
SIEMATHIEE ANA TYRED OB DRINTED NAKE OF CICHING OFFICER OR DIRECTOR i Data Davtime Phona #




