2000 bNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # 700627 Jan 27,2000 8:00 am

nE Secretary of State
FIRST BAPTIST CHURCH OF WEST HOLLYWOOD S e

Mailing Address

1708 N 60TH AVE
HOLLYWOQD FLA 330214507

Principal Place of Business

1706 N 60TH AVE
HOLLYWOQD FL 33021

Buubdb7d

UMW AGY

N

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

.City & Slate City & State 4, FEI Number Applied For
59-0800990 Not Applicable
i1 H c sus
Zip Country Zip ountry 5. Certificate of Status Desired fg';{?q fiidc;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” Name
Street Address (P.O. Box Number is Not Acceptable)
MCCORD, CHARLES E ‘
1708 N 60 AVENUE
HOLLYWOOD FL 33021 i :
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 -
Slignature, typed or printed name of registerad agant and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10.. . . L . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e teoc DT e T T e M TILE [ Change [ Additicn
NAVE TOM COSTA N
STREET ADDRESS | 5554 NW 200 ST. STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE L[V 73 Delete TITLE [ Change  [J Addition
NAME MARGARET RYAN NAME
STREETADDRESS | 1891 N 61 AVE., APT 307 STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL CITY-ST-2IP
TLE P- O belete TITLE [J Change [ Addition
NAME MCCORD, CHARLES E. NAME
STREET ADDRESS | 5001 S W 37 AVE STREET ADDRESS
CITY-$T-2IP FT LAUDERDALE' FL 00000 CITY-ST-2IP
TITLE D [ celete TITLE [J change [} Addition
NAME STACK, DARREN NAME
STREET ADDRESS | 5850 RALEIGH STREET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ velete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 ihe corparation or the receiver or frustee 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 empoweredN r e + R n
aram a
2 ™" figloo  q54-946-2350

.wwmﬁmmwmﬁmswm
SIGNATURE Dats Daytime Phone #

TYPED OR PRINTED NAMEJE SIGNING OFFICER QR DIRECTOR

SIGNATURE:

CR2E037 (9/99)



