2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

DOCUMENT # N97000005777 Feb 09, 2007 08:00 AM
. Enlily Name
Secretary of State
NORWOOD BAPTIST CHURCH, INC., JACKSONVILLE,
FL
Principal Place of Businass Mailing Address
6505 NORWOCD AVE 6505 NORWOOD AVE
R e “II’”'J I‘I 'Im m" I|m "m llm |Im "m |”” 'II” ’II” m"l’ |’ ’ll’
2. Principal Place of Businoss - No P.O, Box # 3. Mailing Addross
Suile, Apt # cle Suile, Apl. #, cl¢. 1st MOORE CR2E037 (10/06)
City & Slata City & Stala 4. FEI Number Applied For
59-1205797 Not Agplicable
ap Country Zp Counlry 8. Cerlificate of Status Desired 3 §8'75 A_ddutinna!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Namao
MURRAY, A DARREL Sireol Addross (PO Box Number is Not Accoplanla)
5655 SALERNO RD
JACKSONVILLE FL 32244
City FL Zip Code
8. The abovo namad entity supmits this statement for the purpose of changing its registered offico or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
tha chligations of ragisiorod aganl.
SIGNATURE
Signalure, lyped of printed name of regrsterad aganl and tile d appacable {NOTE: Regwiered Agenl signature requied when rewnstahing) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe |, - Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. o Added 1o Fees Florida Department of State
10, ‘ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e . o - Chan Addilicn
PD O Detste i UOOGE245s Ocnange [
NAVE MURRAY, A. DARREL NAME D219 07-30002-021 51,25
SIREET ADDRESS | 5658 SALEANO RD SIRLLT ADDFE 55 bt L LR G L e
CIry-sJ-7i JACKSONVILLE FL 32244 CITY-s(-2p
HiLe vD ) (7 Delete IILE [3Change [ Addllion
NAME ROBERTSON, JAMES NAME
SIHEET ALDRESS | 471 W 70TH ST STREE] ACDRESS
Ciry-s1-7IP JACKSONVILLE FL 32208 CITY - 51-71P
TiLE sD 3 Delete (1413 ~ Ochange [ Agdiion
NAME PATTERSON, BETTY o v
SIREETADDRESS | 1039 STARK ST. STREE ADDRESS
CIY-STIP | JACKSONVILLE FL 32208 CITY-S1- 2P
TE D [ petele me [ change [ Addilion
NAME WILLIAMS, MARY HAME
SIREET ADORESS 10807 REGENCY DR STREET ADDRESS
By-SI-IP | JACKSONVILLE FL 32218 ciry-s1-21
TeE D [2] belete TNLE [ change [ Axdition
NAME PATTERSON, JACK HAME
SIRIETANDRESS | 1039 START ST STREET ADDRESS
CIrY-sl-21p JACKSCNVILLE FL 32208 ciy-si-ap
linie ] Dalete TTLE [ thange [} Addition
NAME NAME
SIRLE] ADDRESS SIREETADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby cerufy that the information supplied with this liling does nat gualily for tho exemptions contained in Section §19, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have tho samo legal effect as if mada under oath: that | am an oflicer or direclor
ol Ihe corporalion or tho raceiver or Tustao epwapwored [0 execuls thig repart as roquired by Chapter 617, Florida Statutos; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an addresd, with all othor kke£mpo . /
707 (G 78456
—
SIGNATURE: e 2ty — (Q/f 0 YA Y

CICNATIIRE AND TYEER OF PEMNTER NAE ~F SR~ AEEAED RO UBEeTm O




