FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 : DIVISION OF CORPORATIONS
DOCUMENT # N97000005777 (4)

1. Corporation Name

NORWOOD BAPTIST CHURCH, INC., JACKSONVILLE, FL

Mailing Address

8505 NORWOOD AVE
JACKSONVILLE FL 32208

Principal Place of Business

8505 NORWOOD AVE
JACKSONVILLE FL 32208

FILED
Feb 06 1998 8:00am
Secretary of State

(AT LA

3. Date Incorparated or Qualitied

10/13/1997
4. FELNumber Applied For
tﬁ" /2 057 ?’7 Not Applicable
Principal Place of Buskness 2a. Mailing Address o

na 5. Carlificats of Status Desired [ $8.75 Additional

Fee Required

Suite, Apt. #, atc. Suite, Apt. #, atc. 6. Elsction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

EINEINED

Z
l21]
[22]
23
24

City & State City & State 7. s this nongrafit corporation 2 homaeowners association?
_| 1 Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_| El ;;] 5‘ Personal Property Tax due June 30. Yes E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Narme
MURRAY- A DARREL 82| Street Address (P.O. Box Number is Not Acceptable)
5655 SALERNG RD .
JACKSONVILLE FL 32244 83
84| City FL 85| Zip Code

agert. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections £17.0502 and 6§17.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoeintment as registered

Signature, ypad o prinlad nama of reglsterad agant and titla if applizable. {NOTE: Ragistered Agaat signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFEICERS AND DIRECTORS IN 12
TILE FD L1 peLETE 11TITLE [ Ichange [I Addition
NAME MURRAY, A. DARREL 12 NAME
smeeT apoiess | 9655 SALERNO RD 1.3 STREET ADDRESS
£Irt-5T-2IF JACKSONVILLE FL 32244 1.4 CITY-§T-2IP
TMLE VD [T etETE 21TME [F Change ] Addition
NAME ROBERTSON, JAMES 22 NAME
streev aooress | 471 W 70TH ST 2.3 STREET ADDRESS
CITY-ST-21F JACKSONVILLE FL 32208 2.4 CI7Y-S1-2P
TME SD E_1 DELETE 3LTMLE L] Change 1 Addition
NAME DIXON, SHIRLEY 3.2 HAME
streer aooness | 804 GARDENIA LANE 3.3 STREET ADDRESS
GITY -§T-ZIF JACKSONVILLE FL 32208 34, CITV-§T-21P
TITLE L] [T DELETE 41TITLE [T Change [ Addition
NAME ROOF, EDGAR R 4.2 NAME
staeeT aopeess | 7464 ROWAN CT 4.3 STREET ADDRESS
LAY - ST-20F JACKSONVILLE FL 32208 4.4 CITY-5T-ZIP
TITLE D [T DELETE 51 TITLE [JChange ] Addition
NAME MENOTTE, ELIZABETH 5.2 NAME
steeTADoREss | 7930 LORAIN ST 5.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 5.4 CITY-53-2IP
TILE [ peLErE 617TILE [T change [T Acdition
NAME 5.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
GITY-ST-2f 6.4 ITY-$T-1P

indicated an

Block 12 or Block. 13 if changed, or on an attachment with an address.

SIGNATURE: Wﬁ/@%@ DG o fsaE

14. | hereby certilffv] that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the infarmation
is annual report or supplemental 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 diractor of the corporation or tha receiver or trustee ampowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

GO4-145-2047

CR2E037 (10/97)



