2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N97000005777

1. Entity Name

NORWOOD BAPTIST CHURCH, INC., JACKSONVILLE, FL

Secretary of State

05-21-2002 90865 019 ****65] .25

Prircipal Place of Business

6505 NORWOOD AVE
JACKSONVILLE FL 32208

Malling Address

6505 NORWOOD AVE
JACKSONVILLE FL 32208

LW R v e W v

2, Principal Place of Business

3. Mailing Address

A

AR B0 M0

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

City & State City & State 4. FEI Number Applied For
59—1205?97 Not Applicable
Zip Couniry Zp Country 5, Certificate of Status Desired [ | fg;;esq l.::j:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S sy T e T S e e e _ Name
MURRAY, A DARREL Street Address (P O Box Number is Nol Acceplable) T 0 T T oA
5655 SALERNO RD
JACKSONVILLE FL 32244
City FL Zip Code

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

SiGNATURE ( W%ﬂ

Slgnature, typed or printed nam: reguslered agem and title |Npplrcab!e

egisterad Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

L/

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba Make Check Payable to
Added to Fees Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [[] change [ Addition
NAME MURRAY, A. DARREL NAME
saee aporess (5655 SALERNO RD STREET ADDRESS
cmv-st-zp | JACKSONVILLE FL 32244 CITY-ST-2iP
TILE O celete TILE O Change [ Addition
NAME ROBERTSON, JAMES NASE
streer aooress (471 W 70TH ST STREET ADDRESS
cr-si-2p [JACKSONVILLE FL 32208 . CITY-§T-2IP
T e s [ SD o T Delete, . s TILE . |« A XC ange Admtmn
NAME CANUP, KATRINA NAME H |||';)3““R¢u-b D S AR SRR sy SR
streer aooress (B804 GARDEN LANE STREET ADDRESS ROL Rd
orv-st-2p [JACKSONMVILLE FL 32208 CITY-ST-2IP 9343 ‘c’: AQ 30 ” El 3 2 308
TIME O pelete TITLE [Jchangs  [] Addition
NAME WILLIAMS, MARY NAME
sTaeeT ooress (10007 REGENCY DR STREET ADDRESS
orv-st-2p  [JACKSONVILLE FL 32218 CITY-ST-2IP
TITLE D O pelstz TITLE [ change  [C] Addition
NAME MENOTTE, ELIZABETH NAME
streer aporess [7930 LORAIN ST STREET ADDRESS
orv-st-ze |JACKSONVILLE FL 32208 CITY-ST-21P
TITLE [ Delete TITLE {1 Change  [] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP

12. | hereby cerllfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify 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
of the corporation or the receiver or trustee empowered 10 execule this reporl as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachinent wigman address, with all other like empowered.

SIGNATURE:

suam\wne AND TYPED OR Ph }ITED NAME OF SIGNING OFFlcqﬁ dp DIRECTOR

Dala Daytima Phona #

CR2E037 (9/01)




