FILE NOW:-FILING FEE IS $61.25 FILED

NON(F)’:)C\JHTN . FLORIDA DEPARTMENT OF STATE | Mar 25, 1999 8:00 am
CORP 10 erine Harris
ANNUAL REPORT e v Secretary of State

DIVISION OF CORPORATIONS 03-25-1999 90048 045 ****61 .25

1999
DOCUMENT # N97000001465

1. Corporation Name

NORTHWEST BAPTIST CHURCH OF COCOA, INC.

Principal Place of Buginess Mailing Address o ' :
1720 COX ROAD 1720 COX ROAD
COCOA FL 32926 COCOA FL 32826
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] ‘ 03/17/1997
Suite, Apt. #. etc. e _Suite, Apt. #,etc. . . j 4. FEINumber e Applied For
EI L —27| 59-3430567 Not Applicable
Ci tat City & State . it '
ity 8 State fty ‘ 5. Certifcate of Status Desired [} - $8.75 Additonal
El —2_3—; Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
|24) [2s] [20] [30] Trust Fund Gontribution Addsd to Fees
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registerad Agent
i 81] Name :
COX, OVELENE H 82| Street Address (P.(_). Box Number is Not Acceptable)
4555 CITRUS BLVD
COCOA FL 32026 - 83
. 84| City : FL Ias‘ Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its r_egislered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am familia_r with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registered agent and $itla if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE DC [J DELETE 11TILE (JChange [ Addition
NAME HART, GREGORY 12NAME .
seer anoress| 4105 FISHERMANS PLACE 4.3 STREET ADDRESS
orv-stze | COCOA FL 32926 14 CITY-ST-2IP ~
TME DT [ pELETE 21 TMLE [ Change ™[] Addition
NAME COX, OVELENE H 22 NAME N
streer aporess| 1720 COX ROAD 2.3 STREET ADDRESS .
envstze | COCOA FL 32926 - . - - Nzagmestor = |- - - - - am— - -
TIME oD - [ DELETE 14 TITLE [JcChange [ Addition
NAME SMITH, STEVEN ' 32 NAME
streeTanoeess| 1720 COX ROAD 33 STREET ADDRESS
cmv-st-2¢ | COCOA FL 32926 34, CITY-ST-2P '
TMLE [ DELETE 41 TME ‘[Jchange =[] Addition
NAME . 4.2 NAME '
STREET ADDRESS : ) 43 STREET ADDRESS
CITY-57-2P ' 44 CTY-5T-2P
TME [ DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAVE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP §4CTY-5T-2P .
TME ] DELETE 6.1 TMLE [JChange [ Additicn
NAME £.2 NAME : ' '
STREET ADORESS| 2 ¥ 6.3 STREET ADORESS
RS KON TR 64 CITY-ST-ZIP

14_.| hareby cartify that the Information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppleémental annual report 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 truslee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 of Block 13 if changed, or on an attachment with an addrgss, with all other like empowered.

WIivnie

CR2EQ37. (14/98) . __.

SIGNATURE: “ENATURE AND (:55\5 ﬁ:ﬁg E o;le;lﬁnggnloﬂ IIDIBOTED a?l/ﬁ'ﬂ%/q 1 %pg;ié p:"g 5'6 5.



