FILE NOW: FILING FEE IS $61.25

FILED

NOWPROFLT
(CORPORATION
ANNUAL REPORT

1998 b

o)

FLORIDA DEPARTIMENT OF STATE
Sandra B. Mortham
Secretary of Stata
DIVISION GF CORPORATIONS

Feb 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

NORTHWEST BAPTIST CHURCH OF COGOA, INC.

N97000001465 (0)

IR GG AR

Principal Place of Businass

Mailing Address

B

27

1720 COX ROAD 1720 COX ROAD 3. Date Incorporated or Qualified
COCOA BL 32925 COCOA FL 32926 03/17/1997
4. FEI Number Applied For
59—3430567 Not Applicable
2. Princinal Place of Business 2a. Mailing Address 5. Certiicate of Status Desired O $8.75 Additional
I21] ;] e Feo Required
_l Suite, Ant. #, etc, Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

SIGNATURE

- Pursuant to the provisions of Sections 817.0502 and 617,1508, Florida Sta
e was authorized b

office or registered agent, or both, in the State of Florida. Such chan

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

tutes, the above-named carporation submits this statement for the purpese of changing its registerad
y the corparation’s board of directors. | hereby accept the appointment as registered

Signaturs, typed of printed name of reglstered agent and title if appicable, {NOTE: Registared Agent signatura reguired when rainstating} DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e DC XRDELETE 14 TILE DC [T Change 7 3pddiion
NAME WILLEY, DANIEL 1.2 NAME HART, GREGORY
streeT ADDRESS | 1720 COX ROAD 1.4 STREET ADDRESS 4105 Fishermans Place
CITY-ST-2tP COCOA FL 32928 1.4 CTY-ST-2P Cocoa, FIL, 3292 ~ )
TITLE 3]} [ oeLeTe 21 TMLE [T Change [T Addition
NAME COX, OVELENE H 22 NAME
strzeT aDDRess | §720 GOX ROAD 23 STREET ADDRESS
CITY-ST-2IP COCOA FL 32926 2, 4 CITY-51-21P ]
TIE D L[| DELETE 31TINE [Jchange 1 Additien
NAME SMITH, STEVEN 32 NAME
streeT apomess | 1720 COX ROAD 3,3 STREET ADDRESS
CITY-ST-2FF COCOA FL 32926 3.4, CITY-5T-2P
TITLE £ I DELETE 4.1 TILE [T crange 7 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 $TREET ADDRESS
CITY~5T- TP 44CITY-5T-2P
TITLE LT DELETE 5.1 TITLE E I Change  [_J Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-20P 5.4 CITY- §T- 219
TITLE |G 6.1 TITLE [T Change [T Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY -51- 2P §4CITY-ST-2IP

SIGNATURE:

officer or director of the corporation or the recelver or trustee empawered to execute thi

Block 12 or Block 13 if changad, or on an attachment with an address.,

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
ndiczled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
s report as required by Chapter 617, Florida Statutes; and that my name appears in

Cliy & State City & State 7. is this nonprofit corporation a homeowrers asseciation?
23| 28] O ves KXo
Zip Country Zip Country 8. This corporation owes or has paid the ctarrent year Intangible
|24 {251 _JE [30] Personal Property Tax dusa June 30. Yes XA No EXEMP
9. Name and Addresg of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Cox, OVELENE H 82| Street Address (P.C. Box Number is th-AcceptabIe)
4555 CITRUS BLVD
COCOA FL 32926 83
84| City 85| Zip Code
FL |

CR2E037 (10/97)



