FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 05,2006 8:00 am
S ANNUAL REPORT ecretary of State

-05- HHHXT0.00
DOCUMENT # 700627 04-05-2006 90137 025
1. Entity Name
FIRST BAPTIST CHURCH OF WEST HOLLYWOOQD
bk
Principal Place of Business Mailing Addrass
1708 N 60TH AVE 1708 N GOTH AVE A
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
e v QAR AR EDRAR SR
Suita, Apt. #, elc. Suita, Apt. #, etc. 03242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEi Number Applied For
59-0900890 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eg'gfm‘:?:;“"“a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUMMINS, MARK D DR
14921 FEATHERSTONE WAY Street Address (P.O. Bax Number is Not Acceptable)
DAVIE, FL 33331
City FL Zip Coge

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Slgnature, lyped or prinled name of ragatersd agenl and title J apphcable. {NOTE: Registared Agsnt signalure requirec when reinsiating) DATE
Filing Foo Is $61.25 9. Eloction Campaign Financing $5.00 may Be Make cheock payabla to
Due by May 1, 2006 Trust Fund Contribytion. A Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTQORS IN 10
TILE sD [ oelete TIMLE [ Charge ] Aduition
NAME REIFF, DAVE RAME
STREET ADDRESS | 16911 SW 66 STREET STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33331 LTY-8T-2IP
LE TD O oelete TIMLE 3 Ghange [ Adaition
NAME MARGARET RYAN RAME
STREET ACDRESS | 1831 N 61 AVE,, APT 307 STREET ADDRESS
CITy-ST-2F HOLLYWOOD, FL Gy -ST1.21P
TITLE P O Defete TLE [ crenge [ Addition
NAME CUMMINS, MARK D NAME
STREET ADDRESS | 14921 FEATHERSTONE WAY STREET ADDRESS
CITY-ST- 2P DAVIE, FL 3333129837 CIY-ST- 2P
e D W Detee e O change [ Additon
NAME MCKINNEY, MIKE NAME
STREET ADORESS | 2241 NW 87 TERR STREET ADDRESS
CITY.SE-2IP PEMBROKE PINES, FL 33024 CITY-ST-ZIP
TILE O Detete e D [ Change MAdditinn
! )
NAME NAME Sg..h‘l't age , of&A
STREET ADDRESS STREET ADDRESS | q 30 N w 7? ve
GY-5T-2P 5% | Pobreke Pines FL 3302 4-1%58
TILE O Delste TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty -ST-2P

12. t hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; hat ! am an officer or director
of the corporation or the receiver or trustee empowaered to exacute this report as required by Chaptar 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

T ressurer

54~
SIGNATURE: Mornsgorit L on Trase  Margarct Rlﬁm ?/;zlf/pé 466-2350

SIGNATUREKND TYPED OR ORINTEcﬁAIIE OF SIGNING OFFICER OR DIRECTOR Daytme Phene ¢




