2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 718385

1. Entity Name

:NIOHTHWOODS BAPTIST CHURCH OF TALLAHASSEE,

Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90050 040 ****g]1 25

Principal Place of Business

3762 CAPITAL CIRCLE NW,
TALLAHASSEE FL 32303

Mailing Address

TALLAHASSEE FL 32303

" 3762 CAPITAL CIRCLE N.W.

4042161

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apl. #, elc.

i

MOORE CR2EQ37 (11/03
- City & State City & State 4. FEl Number Applied For
59-0951835 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ MName ™ .
ey W g S T ':'m-"—‘ Tt Etr L - T T ST T -~ 3 :' = e e 4 T
o MEGGS, WILLIAM . = ==
Streel Address (P.O. Box Number is Not Acceptable)
3650 FLAT RD.
TALLAHASSEE FL 32303

City

FL ‘ Zip Code

the obligations of registered agent.
F

SIGNATURE

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed o printed name of registered agent and tile if applicable.

(NOTE: Registered Agent signature rsauired when reinstating}

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

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

TimE vD 1 Delete Tme [JChange [ Addition
N HANSEN, GARY W -

STREET ALDRESS | 2634 MAYFAIR RD STREET ADDRESS .

omy-st-zp | TALLAHASSEE FL Y- ST-2P

e -, PD 3 Delete TIME Ochenge [ Addition
NAME MEGGS, WILLIAM N NAME

STREET ADDRESS | 3650 FLAT RD. STREET ADURESS

civ-si-zp | TALLAHASSEE FL CIFY-ST-2PP

TTLE—— I8TD ‘T Delete THE e | e e e oo =z e o —~=TJ-Change (=] Addition
NAME WHITLEY, CARL J_ - _ NAME P e -

STREET ADDRESS | 3974 TERIDAN WAY STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL CITY-ST-2PP

TLE 7 Detste TITLE [J Change  [T] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2ZIP

TMLE Y Delete TITLE (I Change [} Addition
NAME HAME

STREET AUCRESS STREET ADDRESS

Oy -51-2F CITY-57-2P

TIE ] Deiete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREET ADURESS

EIFY-ST-7IP CITY-ST-2P '

changed, or on an attachme

SIGNATURE:

owered.
~

an address, with all other fike e

[y

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same
of the corporalion or the receiver or trustee empowered 1o execute this report as re

tegal effect as if made under oath; thal | arn an officer or direcior
quired by Chapgter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

3-3/-6 ¢ (?@)56;-//55’

SIGNATURE AND TYPED OR PFASTED NAME OF SIGNING OFFICER OR W}Emon

Dale Daytime Phone #




