. 2¢35 NOT-FOR-PROFIT CORPORATION AND
AMENDED ANNUAL REPORT FILED

DOCUMENT # 700627 .
1. Enlity Name 05 JUN I 7 &H ” . 28
FIRST BAPTIST CHURCH OF WEST HOLLYWOQQD
SECRETARY OF STATE
TALLAMASSEE, £LORIDA

Principal Place of Business Mailing Address
1708 N 60TH AVE 1708 N 60TH AVE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
TS S AR RO O RAE

Suite, Apt. #, etc. Suite, Apt. 4, etc. 06022005 Chg-NP CR2E037 {10/03) < E;- }

City & State City & State 4, FE| Number Applied For

59-0900990 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O Eg'gesql':?:;“c’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MCCORD, CHARLES E Dr. Maxk D Cummins
1708 N 60 AVENUE Street Address (P.O. Box Number is Not Acceptable}
HOLLYWOOD, FL 33021
492 Featherstone Way
“ Davie FL | 25533

8. The above named entﬂ;}%s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registere en 'Ma‘( k D Coawmming
SIGNATURE 4\2,4 ), /Wm/l Fre,; '\’}Lu‘}' 5//"7"/05'
DATE

Slgnature. typed or [{rmad name of regisiered agant and bile Il applicable {NOTE: Repisterad Agent signature required when reinstatng)
9. Election Campalign Financing $5.00 may Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. O Added to Feés Florida Departiment of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE sD [ oelste e O Change [ Addition
NAME REIFF, DAVE NAME
) _ . —
STREET ADDRESS | 16911 SW 66 STREET STREET ADDRESS OO0o0sS s 11 ._-f‘-.t_l .
cmv-s1-2¢ | FORT LAUDERDALE, FL 33331 CITY-St-27 R/ 22/05--01004--015  ##51.25
THLE TD [ Detete TITLE [J Change [ Addition
NAME MARGARET RYAN NAME
STREET ADDRESS | 1891 N 61 AVE,, APT 307 STREET ADDRESS
CITY - ST-ZIP HOLLYWOQOD, FL CITY-ST-21P
TITLe P ﬂ Detete e (3 Change [ Addition
NAME MCCORD, CHARLES E. NAME .
STREET ADDRESS | 58901 S W 37 AVE STREET ADDRESS
Ciry-sT-2ip FT LAUDERDALE, FL 00000, CITY-ST-71P
TITLE D [ pelste TITLE [ Change  [J Addilion
NAME MCKINNEY, MIKE NAME
STREET ADDRESS | 2241 NW 87 TERR STREET ADDRESS
CITY-5T- 2P PEMBROKE PINES, FL 33024 CITY-S1-289
e O vetze me P . [ Change Tﬂmaitmn
NAME NAME Cummins, Mark D W
STREET ADDRESS smeeraooress | (4921 Featherstone ay
Ciry-57-2P £ITY-5T-21P Davie, FL 34323 -2937
TITLE [ pelete TITLE 4 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-ST-2IP

12. 1 hereby certily that the information supplied with this !iling does not qualify for the exemnption stated in Section 119.07{3}{i), Florida 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 cath; that | am an officer or director
of the corporation or the receiver or irustee empowered 1@ execute this repert as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with afi other like empowerﬁ?. £

argare 4’ Y een

SIGNATURE: _Thorngaik £ au Tieasurer Cliofosy 54 -322-4327

SIGNATURE $ND TYPED OR PRINTED WAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




