2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 26, 2005 8:00 am

DOCUMENT # 718385 ecretary of State
1. Entity Name
04-26-2005 90136 026 ****6] 25
NORTHWOOQDS BAPTIST CHURCH OF TALLAHASSEE,
INC.
Principal Place of Business Mailing Address
3762 CAPITAL CIRCLE N.W. 3762 CAPITAL CIRCLE N.W.
e e Hllm ml’ ”“HMI mn ’lm I”, |’|” |‘|H |‘I“ I‘l” |m| mum I‘ ’"I
2. Principal Place of Business 3. Mailing Address
Suite, Ap!. #, etc, Suite, Apt. #, atc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
59-0951835 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired N $8'75 Additional
’ Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
gGES%%StAY\I!"ﬁBAM Strest Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
- City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Slignatura, lyped o printsd name ol registared agenl and tile i appkcabla {NCTE Regsierad Agen: d when re a) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
o Due By May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, “OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE vD 5% Delets TITLE vy .. [ change [ Addition
HANE HANSEN, GARY W NAME me thiams ,,Jdae K
STREET AQDRESS | 2634 MAYFAIR RD STRETADDRESS | X 4E /A INC (/Jes"f St
onv-sizp | TALLAHASSEE FL avsir Tatluhassee FL 32323 -
e “\JPDD O Celete TiLE VD X change [ Adtion
NAME MEGGS, WILLIAM N NAME
STREET A00RESS {3650 FLAT RD. STREET ADDRESS
CITY-51-21P TALLAHASSEE FL CITY-§T-7IP
HILE 5TD O Getete e _ O change [ Acdition
NAME WHITLEY, CARL J NAME
STREET AODRESS {3974 TERIDAN WAY STREET ADDRESS
CIfY-ST-2P TALLAHASSEE FL CITY-ST-7IP
HILE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP CHTY-S1- 2iF
TITLE 1 Detete TIE [ change [ Aadition
MAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

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 report 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 the corporation of th eiver or frustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjaChghent with an address, with all other like empowered.

SIGNATURE: Caee T iy ¥Jo-08 QSo)Séa—ll 13

siaNatuRE ala-fYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ST"’Q Daytima Phone #




