2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000001465

1. Entity Name

NORTHWEST BAPTIST CHURCH OF COCOA, INC.

FILED
May 12, 2000 8:00 am
Secretary of State

05-12-2000 90080 012 ****51 .25

Principal Place of Business Mailing Address
1720 COX ROAD 1720 COX ROAD
COCOA FL 32926 COCOA FL 32926-3518
_ |

2. Principal Place of Business 3. Mailing Address . '

Site, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State -“ City & State 4. FE! Number Applied For

59‘343[567 Not Applicable
Zip Country Zip Country " ) $875 Additional
. ] B 5. C‘e-rufncate of Status Desired | Feo Roguired ]

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Narme

COX, OVELENE H

Street Address (P.O. Box Number is Not Acceptable} .

4555 CITRUS BLVD
COCOA FL 32926

City

FL Zip Code

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

SIGNATURE M /4/ eﬂ&

Yas/z0

CR2E037 (9/99)

Slignalturs, typed or printad name of ragistarad agent and title If applicable. (NQTE: Registered Agent signalure required when remétalmg)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. Added to Fees Department of State
1. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DC [ Delets TILE [ change [ Acditicn
NAME HART, GREGORY NAME
STReeT ADDRESS | 4105 FISHERMANS PLACE STAEET ADDRESS
CITY-ST-2P COCOA FL 32926 CTY-ST-2P
TIMLE 1)) O pelete TITLE [ Change [ Addition
NAME COX, OVELENE H NAME
STREET ADDRESS | 1720 COX ROAD STREET ADDRESS
CITY-ST-2IP COCOA FL 32928 . CITY-ST-2IP
TITLE o - ” “Coeete e —~ ) T ovasevessw e = - cemo —[] Change~—[=] Addition
NAME SMITH, STEVEN NAME )
STREET ADDRESS | 1720 COX ROAD STREET ADDRESS
CITY-ST-2P COCOA FL 32926 CITY-ST-2IP
TILE O Delete Tiee [ change [ Addition
NAME , ) NAME
STREET ADBRESS ) _ STREET ADDRESS
CITY-ST-2P ’ ) - : CITY-§T-2IP
TITLE 71 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE []change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP

12. | hereby cerlity that the information supplied with this filing does not quality tor the exemption stated in Sectien 118.07(3){1), Florida Statutes. 1 further certify that the information
indicated on this regert or supplemental 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 corparation or the receiver or trusiee empowered to execule 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 AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

SIGNATURE: _ (XA TURE ZECGURED

5/;/.75/0, (~32/ ~-{ 36737

Dale Daytime Fhone #




