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FILE Ndw: FILING FEE IS $61.25 FILED

[ NONPRORT

SEE FLORIDA DEPARTMENT OF STATE -
AEE?\IEZ?FI;E:]’%ET 2 '- 2 33::;:;;2:0;;::“. F eb O 4 1 99 8 8 : O Oam

1998 DIYIS]ON OF“goRPo*‘-_(TIONs Secretary Of State
DQCUMENT # 734265 (2)
NORTHWEST BAPTIST CHURCH OF GAINESVILLE, INC.

VIR RRWIER

Principal Place of Business Malling Address
5514 NW Z3RD AVE 5514 NW 23RD AVE 3. Date Incorporated or Qualified
GAINESVILLE FL 32606 GAINESVILLE FL 92606 11 ]0;!1975
4. FEI Namber Applied For
59-1488064 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Address 5. Certificate of Status Desired 0 _$§7,5 Additional
;l ;‘ 3 . . Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campdign Financing $5.00 May Be
;I 27 ) 7 Trust Fund Gontritiution O ____Added to Foas
City & State City & State 7. s this ranprofit corparation 2 homaowners association?
2_31 EI . Hves Tno .
Zip Country Zip Country 8. This corparation owes or has paid the current vear Intangible
Zl a El o 30 Personal Property Tax due June 30. [ ves [ No
5. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name " é
TURLINGTON, CAR Aoty Aoz
s 821 Street Address (P0. Box Number is Acceptable}
1936 NW B2 Ve (2887 Feey .
~GAINE! 505 & * . / . ol
) (Saspesy e Z2656G
N . 84| City FL 85| Zip Code

11. Pursuant 1o the provislons of Sections 617.0502 and 617,7508, Florida Statutes, the abave-named ccrporatian submils this stelement for he purpose of changing its registares
oifice or registered agent, ar both, in the State of Florida. Such change was authorized by the corparation's board af directors. | hereby accept the appointment as registered

agent. | am famifjar with, and accept the obligations of Apection 617.0503, Florida Statutes.
SIGNATURE W p s Z/ ‘ . //zc?/?c? —

Stgnature, typad of priatad name of registan agent dnlc ﬂylif appticabla, : {MOTE: ﬁegjsrered Agent signatura requirad when reinstating) “]:)AT_E__ ] .

12, OFFIGERS AND DIRECTORS r 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE STD p&cELE‘IE 1.1 THLE [T Change L Addition
MAME MOTT, HOWARD 1.2 NAME

steeeT anpmess | 3724 NW 128TH TERRACE 1.3 STREET ADDRESS

CITY-5T-21P GAINESVILLE FL tomy-stap | _ ) R
mE VFD {1 DELETE 21TITLE [ Change [T Addition
NAME PEARSON, BOB 2.2 NAME

srreer appRess | 2720 NW 28TH PL 2.3 STREET ADDRESS 5“’ ” ’ ’ T A
-CIry-51-21p GA]NESWLLE FL ,, . . 2. 4 LITY-5T-2P e . L o
1ML STD L] DELETE 31 TMLE - } T - =—===-TJcChange [ Addition
RAME EDMOND, SHANE 32 NAME

smeeracoress | 1027 NW 11TH AVE 3.3 STREET ADDAESS W

CiTY-ST-28 GAINESVILLE FL  Nsacr-soe ] )

MLE PD [T ceLeTe 4.1 TITLE [Jchange [T Addition
NAME MOTT, HOWARD JR £, 2NAME

sTReeT aocress | 3724 NW 128TH TERR 4.3 STREET ADDRESS W

CITY -$¢-2P GAINESVILLE FL B 4.4 5TV -ST-2IP ) )

THLE [T oeLere 5.1 TITLE Tl change 1] Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-S1-2IP . 5.4 CITY-ST-2IP o

TITLE I DELETE 6.1 TITLE [Tchange [ Addition
NAME - 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-ZIP . 64 CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(1), Florida Statutes. | further certify that the information

indicated on this annual repon or supplemental annual report is trive and dcourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ¢orperation or the receiver or trustee empowsred 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an address.
_/Z /:74 ¥

Tip

SIGNATURE: LB

iy ¥
SIGNATURE ANP TYPED OHPRINTED NAME OF SIGNING WFICER OR DIRECTOR

Daytime Prons ¥ go10870

CR2E037 (10/97)



