"~ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005777

1. Entity Name

NORWOOD BAPTIST CHURCH, INC., JACKSONVILLE, FL

FILED
Jan 22,2000 8:00 am :
Secretary of State

01-22-2000 90074 040 ****5] 25

Principal Place of Business Mailing Address
6505 NORWOOD AVE 6505 NORWOOD AVE =
JACKSONVILLE FL 32208 JACKSONVILLE FL 322084467
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & S'tateL_ — ) City_& Sta}te 4. FEI Number Applied For
- R - - - BG-1205797- TTT 7 o7 INot Applicable
zi i i
P Country Zp Country 5. Certificate of Status Desired a $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Street Address {P.O. Box Number is Not Acceptable
MURRAY, A DARREL ¢ v prable)
5655 SALERNO RD
JACKSONVILLE FL 32244 :
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 the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent sighalure required when renstabing) DATE
" FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
o ¥y
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. ] : OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD . O Delete MLE [ Change [ Addition | &
HAME MURRAY, A. DARREL NAME %
STREET ADDFESS | 5855 SALERNO RD STREET ADDRESS 3
OR-Sf ) JACKSONVILLE FL 32244 oiT-51-27 i
o - ol
TiILE O ¢ . 7 Delete TITLE [ Change [ Addition |G
nave - —!ROBERTSON; JAMES- T Tt NAME = e oesce e == =
STREET ADDRESS | 471 W 70TH ST STREET ADDRESS :
CITY-ST-2IP JACKSONV'LLE FL 32208 . CITY-ST-ZIP
TITLE Sh [ Delste TILE {3 change ] Addition
NAME DIXON, SHIRLEY NAME
STREET ADDRESS | 804 GARDENIA LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-§T-2IP
THILE I {0] O petete e [ change [ Addition
NAME ROOF, EDGAR R NAME
STREET ADCRESS | 7464 ROWAN CT STREET ADDRESS
cmv-sT2P | JACKSONMILLE FL 32208 crTY-ST-2P
TIFLE D O Delate TITLE [ Change [ Additicn
NAME MENOTTE, ELIZABETH NAME
STREET ADDRESS | 7930 LORAIN ST STREET ADDRESS
omv-ST-2P | JACKSONVILLE FL 32208 crTy-St-2
TILE [ Detete TILE [ change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
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 information
indicated on this report or supplemental report is frue 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 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
changed, or on an attachment with an address, with all other like empowered.
@:\nrt“)@ WA TS TV TR - -15- - -
SIGNATURE: SASE/ N KL R EEDGARRREOROOF , SR. 01-15-2000  904-765-2047
Sl#’AI'UHE ANDTYPED OR PRI@D NAME OF SIGNING OFFICER OR DIRECTCR Date Daytimes Phone #



