. FILED
2005 NOT-FOR-PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pé?myCNl;Jmllﬂ ENT # N94000005897 05-02-2005 90391 007 ****5]1.25
NOMA BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address - ]
KELLY AVENUE AND MAIN STREET POST OFFICE BOX 34 14012644
NOMA, FL 32452 NOMA, FL 32452
e O A LI
Suite, Apt. #, etc. Suite, Apt. #. etc. 04192005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEl Number Applisd For
59-2899474 Not Applicable
Zip Country Zip Country 5. Ceniticate of Status Desired 0 ?ggesq L’:ﬂ"m
6. Name and Address of Current Registered Agent -~ . 7. Name and Address of New Rogistered Agont
Name
SAWYER, JOHNNY M 5
1071 HWY 173 Street Address (P.O. Box Number is Not Acceptable)
GRACEVILLE, FL 32440
City FL Zip Code

8. The above named entity submits 1his 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
Signatura, typed of printed name of registered agenl and litle if applicabla. (NCTE: Registered Agenl signalture required when reinstating DATE
Filing Fee Is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L D _ o Delete e ofr O Change T Addition
NAME BUSH, CORTEZ JR. NAME ke FE RD% E.
STREET ADDRESS | 3683 BUSH RD sthecraooness (22087 E. €0 -Kd.
omv-si-2p | GRACEVILLE, FL 32440 - orv-sr-z¢ (Sloeomb, Bl He375 Darcons | Tre r
TME D Delete THLE D — Change  [W-AfGition
N JOHNSON, SIDNEY M : NAME Bell Johnny
STREET ADDRESS | 3406 HWWY 2 : smeeraookess [ 35€ 0 Blsh~g@d.
orvsi2p | BONIFAY, FL 32425 , aw-siw | Graseville , Fl. 3240 Deppon
e D T 6 petete T [l Change  [J Addiion
HAME MOORE, WILLARD NAME
SFREET ADDRESS | 1063 HWY 173 STREET ADDRESS
CITY-ST-2IP GRACEVILLE, FL 32440 CITY-S1-2P
TILE D O pelete TMLE O change [ Aadition
NAME SAWYER, JOHNNY M NAME
STREETADDRESS | 1071 HWY 173 STREET ADDRESS
CITY-ST-21P GRACEVILLE, FL 32440 CITY-ST1-2IP
TME [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-29
TITLE 3 vetete TME . O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CIFY-ST-2iP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is rue ang 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 tha receiver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sohwre, MNSGinn

SIGNATURE AND Tt'ED OR PRINTED RAME OF WIII,G OFFAICER OA IRECTOR Date Daytime Phane #




