2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOCUM N98000001345 Jan 20, 2000 8:00 am
NORTHWOOD COMMUNITY CHURCH, INC. Secretary of State
‘ 01-20-2000 90124 014 ****70.00
Principal Place of Business Mailing Address
3214 LIDDY AVENUE 3214 LIDDY AVENUE
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 334074928
: PUILON
N B 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number pplied For
NOT APP LlCABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m/ ?e%;?q lﬁg%ilional
— " ~g;"Name and'Address 6f Current Re{i3lered Agemt T 7."Name and Address of New Registered Agent A |
Name
VOGELEY, JOHN N Street Address (P.O. B;)x Number is Not Acceptable)
3214 LIDDY AVENUE
WEST PALM BEACH FL 33407 , .
- 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 sfate of Florida.

sionature _REN . Sodw N, YOG ELEY E?A ‘(UQAM\[\ QDGA.QAM \- D - 00

Slgnature, typed of printed name of registered agent and title if applicable. (NOTE' Registered Agent sign@wuirad whsﬂ r;mstating) Q CS DATE
g 0% _ N :
FILE NOW: v 9. Election Campaj.gn ElnanC|ng $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Ll Added to Fees ‘ Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pewete e Clchange [ Addition
NAME VOGELEY, JOHN N NAME
STREET ADDRESS 3214 L|DDY AVENUE STREET ADDRESS
onY-s-z¢ | WEST PALM BEACH FL 33407 cY-ST-2P
TITLE D OJ Delete TITLE [ Change L] Addition
NAME DEPREZ, CLAUDIA NAME

STREET ADDRESS

STREET ADOAESS | 3214 LIDDY AVENUE

et WEST-PALM BEACH FL- 33407 = M —
TITLE D "] Delete TITLE [ change [ Addition
NAvE VOGELEY, ALAN P HAvE
STREET ADDRESS | |JSS ESSEX LHD-2, AR DIVISION, STREET ADDRESS
OTY-STZP | FPQ-AP 96643-1661 cr-st-2p
TITLE D [ Delete TITLE [ Change ] Addition
NAME ADDLESBERGER, SCOTT A NAME
STREET ADDRESS | 3619 SPRUCE AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33407 CITY-ST-ZIP
TITLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ) ) O pelete TITLE + [ Change  [] Addition
NAME : NAME
STREET ADDRESS - STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas 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 repart 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
aof 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.

SIGNATURE: QL AUBIAIATEFRE T6l- 65D ~162T

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - = Taytime Phone &

CR2E037 (9/99)



