-— 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

S Edtiy NG - © -

B

N97000005777_ .

FILED

Feb 10,2004 8:00 am
Secretary of State

02-10-2004 90039 Q50 ****5]1 25

NORWOOD BAPTIST CHURCH, INC., JACKSONVILLE, FL

s

Principal'PIaca of Business
6505 NORWOOD AVE
JACKSONVILLE, FL 32208

Maiting Address
6505 NORWOOD AVE
JACKSONVILLE, R 32208

(AT eI

2. Principal Place of Business 3 Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Appliad For
59-1205797 Not Applicable
o Country v Country 5. Certificate of Status Desiod ~ []  $-7D Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURRAY, A DARREL : .
5655 SALERNO RD Streat Address (P.O. Box Number is Not Acceptable) _ . . . —me——|;
JACKSONVILLE, FL- 32244~ e o = - e e e e - ,
City Zip Code

i FL

¢

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
the obligations of registered agent.

Florida. | am familiar with, and accept

SIGNATURE
Signature, typed or printad name of regisierad agent and tie # applicable. (NOTE: Registared "“‘w, required wher rERTSEtng) DATE
I P T I [
Fliing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be i ..Make check payablo to. /7
Due by May 1, 2004 Trust Fund Contribution. Added lo Fees . Florida Department of State - . « ",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. COFFICERS AND DIRECTORS 1.
TLE PD 1 velste TILE Ocrange [ Aadition
NAME MURRAY_ A DARRFL NAME :
STREET ADDRESS | 5655 SALERNO RD STREET ADORESS
CiTy-§T-21P JACKSONVILLE, FL 32244 CITY-5T-2P
TME vD 3 Detere TME O Clange [ Axdition
NAME ROBERTSON, JAMES NAME

 STREEF ADCRESS { 471 W 70TH ST STREET ADDRESS
Ciy-51-7P JACKSONVILLE, FL 32208 CITY-ST-7P
e sSD ] O elete TE Ochange [ Aadition
NAME HILLING, RUBY NAME
STREET ADDRESS | 923 CARROLTON RD STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32208 - i~ . ) CITY-ST-ZP —_ - - T i _
TMLE ™ [ Detete TME [ change [ Adotion
NAME WILLIAMS, MARY NAME
STREET ADDRESS | 10907 REGENCY DR STREET ADDRESS
CITY-5T-2IP JACKSONVILLE, FL 32218 - =~ - - CITY-$T-2P= . -
TImE D Muem TITLE Tack PalfrersSeon [Jomange  BR{Adution
NAME MENOTTE, ELIZABETH NAME
STREET ADDRESS | 7930 LORAIN ST srooness | £ G 3F S#a ’:K Y 50
orv-si-2p | JACKSONVILLE, FL 32208 oz | JacekSonvilie Fl, 3220
TTE O neletz TE Ocrngs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

12. 1 hereby certify that the information suppliad with this filing does not qualify for the exemption steted in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true anid 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 frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGRA GFFRCER OR DIRECTOR

cﬁ&tﬂ'ﬁ)

hone #

J-20-0F
Dexz / Daytme

changed, or on an attachW Ed/%;merﬁkeempwered. ( / .
Ll % Dy vel Murme
SIGNATURE 7. "i vuls ﬁ@%‘ A Day el M Ll

C /



