—— -

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000001465

1. Entity Name

NORTHWEST BAPTIST CHURCH OF COCOA, INC.

Feb 06, 2002 8:00 am
Secretary of State

02-06-2002 90004 014 ****61 .25

Mailing Address

1720 COX ROAD
COCOA FL 32926

Principai Place of Business

1720 COX ROAD
COGOA FL 32926

2, Principal Place of Business 3. Mailing Addrass

G A

Suite, Apl. #, elc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

COX, OVELENE H
4555 CITRUS BLVD
COCOA FL 32926

. .

—Jeresa-Munroe—

City & State City & State 4, FE{ Number Applied For
59-3430567 Not Applicable
Zi Count Zi Count ’ iti
® ountry P ountty 5. Certificate of Status Desired J $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.Q. Box Number is Not Acceptable)

3450 Erie Street

City

FL | *°$%626

Cocoa

SIGNATURE Teresa lunroe, Secretary

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

MW

!/ /(o/ﬂ;b

Signature, typed cr printed nams of ragistered ageni and title it applicable. (NOTE: ﬁagnslered Agent signature reqtirs hen remstatmg) IDATE
. . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Depanmem of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE bC A Delets e DP ] change [ Addition

NAME HART, GREGORY NAME William S. Mitchell

sTReET ADoREss (4106 FISHERMANS PLACE sweeraoohess | 2616 N. Pacer Lane

o STze |COCOA FL 32926 arv-S1-2¢ Cocoa FL 32926-2641

TITLE DT [ Delete TITLE O charge [ Addition

NAME NUTT, CLEONE C NAME

STREET ADDRESS |258 ANNALISA PLACE STREET ADDRESS

onv-sT-2¢ | MERRITT ISLAND FL 32953 CITY-ST-2IP

TILE D [ Delete TIE c L [ Change [ Addition
“¥ie " [MUNROE; TERESA™ ™ — | -

STREET ADDRESS 3450 ERIE STREET STREET ADDRESS

ory-st-2¢  |COCOA FL 32926 CITY-5T-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TLE O change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-21P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIry-8T-2IP

changed, or on an attachment wi

SIGNATURE:

W lefo

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and.accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all other like empowered.

m@qm\mar

3 al-38\-30)h

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

CR2E037 (9/01)



