2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 744095

1. Entity Name

NORTHWOOD PRESBYTERIAN CHURCH, INC.

Principal Place of Business
2875 STATE ROAD 580
CLEARWATER, FL 33761  US

Mailing Address -7
2875 STATE ROAD 580
CLEARWATER, FL 33761 US

2. Principal Place of Business - No P.O. Box #

Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90026 022 ****61.25

S —

Suile, Apt. #, elc. Suite, Apt. #, eic. 04102008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Appiied For
59-1936514 Not Appicable

Zip Country Zip Country

5. Certiticate of Status Desired

0O $8.75 additional

Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Raegistered Agent

DUFFEY, RON
2038 NIGELS DR
DUNEDIN, FL 34698

TfT Namé

Streef Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8, The above named entity submits Ihis statement lor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, lypea or printec name of regisiered agent and lide it apphcable (NOTE: Regisierea Agent signalure required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | " Make check payable'to
Due by May 1, 2008 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE VT 3 oetete TITLE [ Change  [J Addition
HAME DUFFEY, RON HAME
STREET ADDRESS | 2038 NIGELS DR STREET ADDRESS
CITy-s1-21p DUNEDIN, FL 34698 CITY-ST-2IP
TITLE D [ petete TTLE O Change (] Addition
NAME SPIGARELLY, RAYMOND NAME
STREET ADDRESS | 2255 HIGHLAND WOCDS DR STREET ADDRESS
CITY-ST- 2P DUNEDIN, FL 34698 CITY-ST-2IP
e sD Be Delste THILE SD O Change ) Addition
NavET | BROMFIELD, SALLY I TR e ‘fou_nghloo d rj(' , Y=gy —

STREET ADDRESS | 10513 GREENCREST DRIVE
CITY-ST-2IP TAMPA, FL 33626

e
STEETAOORESS |10 B4 oy L s 2 B dge o,

OITY-5T-21p TonE o v HA(LZ ‘p

TILE D O etete TiTE [ Change  {] Addilion
HAME HANSON, BEVERLY NAME

SIREET ADDRESS | 2024 NASH DR STREET ADDRESS

CITY-§T-2ZIP CLEARWATER, FL 33763 CITY-ST-ZIP

TiiLE P {7 petete TILE O change [ Aduition
NAME BUNCH, ED NAME

STREET ADDRESS | POB 402 STREET ADDRESS

CITY-57-2IP OZONA, FL 34660 Cify-ST-21P

TTLE [ pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2IP CITY - ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certily ihat the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
ol the corporation or the receiver o trustge empowered 10 execute this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: @\JLDJ{M —y ﬁom\ol Du”m‘} o4lisloy 127-1%- 3090

Date

Ok ,‘:\‘on DIRE%{JR

Daytime Phone 4

vV oD




