FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 09, 2008 8:00 am
ANNUAL REPORT ecretary of State

04-09-2008 90037 027 ****41 25
DOCUMENT # 730481
1. Entily Name
WESTWOOD MISSIONARY BAPTIST CHURCH, INC.
FRIRVE A A LI 4
Principal Place of Business Mailing Address ’
3210 AVENUE G, NW 3210 AVENUE G, NW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
S ————— ARV AR EEALEARR DM
Suite, Apt. &, ete. Suite, Apt. #, stc. 04042008 Chg-NP CR2E0S7 (12/06)
City & State City & State 4. FEI Mumber Applied For
59-2792064 Not Applicable
zp Counlry Zip Couniry 5. Certificale of Status Desired O 'isegesq l.:?eti‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Registerad Agent
Name
NORRIS, DAVID R
112 COLEMAN RD _ Streel Address (P.C. Box Number is Not Acceplable)
WINTER HAVEN, FL 33880
City FL | Zip Code

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

SIGNATURE
Signature. lyped or printed name of regislered agonl and tille 1t epplicabla. (NOTE: Regislerad Agent signalure required whan reinstating) DATE-
Filing Fee is 3'51_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSKIN 10
TITLE PD .- [ Detste TITLE [ Change [ Addition
NAME LANIER, REV WALTER C NAME
STREET ADDRESS | 12300 OLD GRADE RD STREET ADDRESS
CITY-ST-2IP POLK CITY, FL 33868 CITY-ST-21P
TITLE DT O detete TITLE [] Change [ Addition
NAME NORRIS, DAVID NAME
STREETADDRESS | 112 COLEMAN RD STREET ADDRESS
CITY-ST-21P WINTER HAVEN, FL CITY-ST-2P
T D V\om TILE D O Change 3] Adiiion
HAME WALKER, ERIC M NAME Midhael M Car'\'t—l
STREET ADDRESS | 732 CREST WOOCD DR. STREET ADDRESS o2 Crum RA
CTY-s1-2P | WINTER HAVEN, FL Cny-ST-21P Witer Havern, ' FL 32RE)
TILE O elete LE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ]
TITLE [ Delete THLE [0 Change (] Addilion
NAME NAME .
STREET ADDRESS S$TREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
of lhe corporalion gr-the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on@phmem with an ad

s, with all other like empowered. )
SIGNATURE: B [l. J/ 4{/6 ?A 8 (&@3\ 299 - jo4 &

NATURE AND 0 OR PRINTED NAM‘ OF SIGNING OFFICER OR DIRECTOR l Date / Daytime Phone #
o

DAV i<, [VorRE:<



