H

* 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000001465
1. Ently Narme Secretary of State

NORTHWEST BAPTIST CHURCH OF CGCOA, INC. 05-02-2001 90149 013 ****6] 25
Principal Place of Business Mailing Address
1720 COX ROAD : 1720 COX ROAD
COCOA FL 32926 COCOA FL 32826 wuvIIUvUL
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3430567 Mot Applicahle
Zip Country z:;: Country 5. Certificate of Status Desired [ fg';fqlﬁfed;‘i“"a‘
2 i tisme—ai - B, - N@ME ANd- Address. of Current Registered Agent ~—r———F-Name and-Address of New Registered -Agent
Name
COX, OVELENE H 7 Street Address {P.C. Box Number is Not Acceptable)
4555 CITRUS BLVD
COCOA FL 32926 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in'th?'state of Florida.
. Lo

May 02, 2001 8:00 am

SIGNATURE
Slgnature, typed or printed nama of registerac agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
. N . I
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to !
FEE IS $61.25 Trust Fund Contribution. O Added 10 Fees Depariment of State !
]
10. QOFFICERS AND DIRECTORS | EEA ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TMLE DC (] Delete TMLE [ Change [ Addlticn g
NAvE HART, GREGORY NAME 2
staeet anoAess | 4105 FISHERMANS PLACE STREET ADDRESS 5
CITY-ST-2IP COCOA FL 32926 CITY-5T-2IP g
s .| DT G Delete TME . DT [ Change [ Addition | &
NAME NAME
COX, OVELENE H Cleone Callen Nutt
sTREeT ADDRESS | 1720 COX ROAD STREET ADDRESS | - 58-Annali Plac
G5 | COCOA FL 32928 orvsrap | g oo e et Tace=
TE D ) §1 Detete TILE D [J Change  [] Addition
NAME NAME ool
SMITH, STEVEN TeFesa<Munroe .
STAEET ADDRESS [ 1720 COX ROAD STREET ADDRESS 3450 Erie Stréét
CITY-ST-2P COCOA FL 32928 CITY-ST-2IP Eoroa—FL— 35656
TITLE [ petete TITLE * [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-S1-2IP
TIMLE [ Daete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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.
sianaTure: _ SWaFURR Y aiRNR, W/g\oi 00 331-M493-5%%2

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirrsa Phone #




