FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 23, 2003 8:00 am

1. Entity Name 01-23-2003 90181 010 ****g] 25
NORTHWEST BAPTIST CHURCH OF COCOA, INC.
Principal Place of Business Mailing Address
1720 COX ROAD 1720 COX ROAD
COCOA FL 32926 COCOA FL 32926
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59'3430567 Applied For
Not Applicable
Z‘ C H Py
P ountry Zip Country 5. Certificate of Status Desired O $8'75 Add't'mal
v . . Fee Required
- ——  ~———=—§ " Name and Addresd 6f Current Reglstéred Agaht — 7 Name and Address of New Registered Agent —
. ' Name
MUNROE! TERESA Street Address (P.O. Box Number is Not Acceptable)
3450 ERIE STREET
COCOA FL 32926
’ T City FL Zip Code
8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name cf ragisterad agent and tifle if applicable. {NOTE: Registerad Agert signalura reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Finanding O $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Feeg Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 10
TTLE Dp [ Delete TILE [ Change [ Addition g
NAME WILLIAM, MITCHELL S NAME S
steeT aoress | 2616 N PACER LANE STREET ADRESS 5 i
GiTY-ST-2IP COCOA FL 32926 CITY-ST-7IP "'Oc\'nl
TILE ot [J Dekete TITLE €] Change [ Addion | §
NAME NUTT, CLEONE C NAME ;
sTREET A00RESS | 258 ANNALISA PLACE STREET ADDRESS
orvist-22 | MERRITT ISLAND FL 32053 : CTVST 2P —
TTLE D " [ Dekete e O Chenge [ Addition | |
NAME MUNROE, TERESA KAME g
sreeT AooRess | 3450 ERIE STREET STREET ADDRESS i
oarv-st-ze | COCOA FL 32926 eny-51-2p
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CIry-57- 2P !
TTLE 3 pelets TTLE [ change [ Addition :
NAME NAME
STREET ADDRESS STREET ADDRESS H
CTY-ST-2P CITY-ST-ZiP i
e O3 Delee T O thenge [ addtion | |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
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 cerlify that the information .
indicated on this report 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 i
of the corporalion or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if H
changed, or on an attachment with an address, with &ll other like empowered. !
SIGNATURE: QU< p Muneose. 119103 22fp32-g222




