2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # C94000000006 FILED
1. Entty Name Apr 27,2000 8:00 am
NORWOOD BAPTIST CHURCH, INC. ecretary of State
04-27-2000 90125 048 ****g] .25
Principal Place of Business Mailing Address
1818 - 29TH AVE. NORTH 1818 - 29TH AVE. NORTH
ST. PETERSBURG FL 3313 8T. PETERSBURG FL 33134151
790499
S S IR TR
Suite, Apt. #, etc. - Suite, Apt. #, ete. DO NQT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-0782454 Not Agpiicable
ap Country Zip Country 5. Cenifioate of Status Desied [ $0-79 Additional
Fee Required
— ————§ Name and Address of Current Registered Agent’ - ——— "|" "~ "~ 7. Name and Address of Néw Reglstered Agent———— ™  ~— ~ °
Name ;
BONER, ERNEST E Street Address (P.O. Box Number is Not Acgeptable)

2801 28TH ST. NORTH
ST. PETERSBURG FL 33713

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

CR2E037 (%/99)

SIGNATURE
Slgnalure, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalura required when reinstating) CATE
FILE NOW: 9. Eieciion Campaign Financing $5.00 May Ba Make Check payable to
FEE IS $61.25 Trust Fund Contribution. L) Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD ] Delete TILE [ Change [ Addition
NAME BONER, ERNEST E NAME
STREET ADDRESS | 2804 28TH ST. NORTH STREET ADDRESS
orv-st-2¢ | ST. PETERSBURG FL 33713 o512
TITLE vD 1 Delete TITLE [ Change [ Addition
N MASAREK, STEVEN Nave '
STREET ADDRESS | 860 28TH AVENUE NORTH STREET ADDRESS
onv-S1:7¢ | oY, PETERSBURG FL-33713 CSr-2e,
TITLE SD ) Delete TITLE [ Changz [ Addition
NAME WEESE, CARROLL NAME
STREET ADDRESS | 9581 - 32ND AVE. NORTH STREET ADDRESS
amv-s2¢ | ST, PETERSBURG FL 33713 oy-st-2
TLE (] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP ‘
TITLE [ Delete TITLE [ change  "[J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby certify that the information supglied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

% pateen Mol e, 200 (92842489

SIGNATURE: (&
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale =" Daytima Phons # L




