| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

PE?ICU MENT # N94000005897 04-07-2004 90030 010 ****61 .25
NOMA BAPTIST CHURCH, INC.
Principal Place of Business Maiting Address - -
KELLY AVENUE AND MAIN STREET POST OFFICE BOX 34
NOMA, FL 32452 NOMA, FL. 32452
e s v R AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04012004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Nurnber Applied For
59-2899474 Not Appiicablg
B e L S| s coteatoctsiansDesiea O 3875 Additonal
6. Name and Address of Current Reglistered Agent 7. Name anc Address of New Registerad Agent
Name J h M S
MOORE, WILLARD ohnny M. sawyer
1063 HWY 173 Street Address (P.O. Bog Blumber is Not Acceptabley)
GRACEVILLE, FL 32440
lo71 Hwyq. 173
Ci e
"Graceville Fﬂfz‘#]o

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

SIGNATURE = 0.0 e M. Dt o4/t /04

Slgnature. typed or min@_ﬁma of registered agent and lite if mn‘:lm (NOTE: Regimierad Agent sigraturs required when rainstating) DA?E
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 maype
Duo,by May 1,£2004 Teust Fund Contribution. O Added 10 Fees
70, BFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFIGERS AND DIREGTORS
me D - : 3 petete TnE {3 Change  [J Addition
, NaME BUSH, CORTEZ JR. NAME
STREETADORESS | 3683 BUSH RO STREET ADDRESS
~EMY ST TP GRACEVILLE, fL 32440 CHY-ST-2IP
y ThE D 7 peigte TITLE Dichange [ Acdition
" NAME JOHNSON, SIDNEY M NAME
STREETADDRESS | 3406 HWY 2 STREET ADDRESS
CITY-§T-2P BONIFAY, FL-32425 CITY-5T-2F
THLE D O oelete TME [JChange  [] Acdition
“NAME . -. |[MOORE,WILLARD_ _. . ._ __ e e o PMaME | e e o e N .
STREETADDRESS | 1063 HWY 173 STREET ADDRESS
cy-sT-zip GRACEVILLE, FL 32440 CITY-5T-2IP
TITLE D O pekete TITLE [ Change ] Addition
HAME SAWYER, JOHNNY M HAME
STREETADORESS [ 1071 HWY 173 STREET ADDRESS
Ciry-sT1-2I GRACEVILLE, FL 32440 CiTY-5T-ZIP
TME [ et TILE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F eiTy-sT-2Ip
THLE {7 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oY-ST-2P

12. | hereby cartify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
of tha corporation of tha receiver or frustea empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears m Block 10 or Block 11 if
changed, or on an aftachrnent with an address, with all other Jike empowered,

SIGNATURE: T Fones, N Saesyn C}ahm M. Sa _L\e,lcf/,;[oq gs0-2e3-4154

SIGNATURE AND TYFE DR PRINTED NAUE GF SXONING OF JICER OR DIRECTOR ) Daytime Phone #




