2005 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT (AR}
DOCUMENT # 734265 S

1. Entity Name .

| FILED
Mar 22, 2005 08:00 AM
Secretary of State

NORTHWEST BAPTIST CHURCH OF GAINESVILLE, INC,

e -

Principal Place of Business

£514 NW 230D AVE -
GAMNESVILLE FL 32606

e =

Maiiing Addrass

5514 NW 23RD AVE
GAINESVILLE FL 32606

2. Principal Place of Business

3 Niaihng Address

JUGRRHLD

|

!

Suite, Api. #, elc.

Suite, Apt. #, etc. 1st MOORE CR2E037 (10/04)
Clty & State = City & State - 4. FEI Number Appiied For
_ o 59-1488064 Not Appiicable
i t ..
Zip Country Zip T Country 5. Certificate of Status Desired ] $8.75 additional
. Fee Required
§._Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name

MOTT, HOWARD
3724 NW 128TH TERR
GAINESVILLE FL 32606

Street Address (PO Box NMumber is Not Acceptable)

City

Zip -Cc{d;

FL

8. The above named entity subm it; this statement for the purpose of changing its registered office or registerad agent, of hoth, in tha State of Flonda. | am familiar with, and accept

the obligatioris of registered agent

SIGNATURE _—

Signatura, lyped o prnled hame of egisierod agant end tlle il applicably

(NOTE Ragmsiergd Agent signaiute reguitod when tehstating} 7 DATE

FILE NOW: FEE IS $81.25

9. HEaction Campaign Financing

$5.00 May Be Make Check Payable to

Due By May 1,2005 - Trust Fund Contribution, Added ta Fees Florida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 10—
TITLE STD O Delste e [ change [T Addition
NAME WALLACE, JOHN A HEME
SIRELT ADDRESS | 4503 NW 44TH PLACE SIREET ADDRESS
GIY-ST- 2P GAINESVILLE FL ) eIy-s1- e
TR VD 1 Delste Oy [ change ] Addition
i PEARSON, ROBERT J i UNOD00E T2EGR
SIREET ADDRESS | 2129 NW 2BTH PLACE SIRFET ADDRESS E/22/05-R0012-020 51,25
CHY-Si- 2P GAINESVILLE FL 32805 SHY.ST-7P
WILE PFD 1 Delete 1LE [d change [ Addifion -
NAME MQOTT, HOWARD JR NAME
SIRELT ADDRESS | 3724 NW 128TH TERR STREET ADLRESS
oIly-ST-ZiF GAINESVILLE FL Y81 2IF

— I
IE 7 Delete TilE [J Change [ Addition
NAME NAME
STRIET ADDRESS STREF T ADDRESS
CIty-87-21P o _ Cliv.SI- 2
TALF O Delete Tt [Jchange ] Addition
HAME NAME
STREL§ ADDRESS STACE{ ADDRESS
GIy.-st-2IP _ - CITy-S1- 4P o
et ] petete i [l change  [J Addition
NAME HAM;
STHEEY SDDRESS - STREEY ADDAESS
oY 51-2IF ) CHY-ST-AIP

12. | hereby cerlify that the information supplied with this filing does not quali

changed, of on an atiachment with an address, with & other tke empowsred.

SIGNATURE

F

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicatad on this repart 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 or the recelver oy trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if

. Maybme Phone 2



