2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2008 8:00 am
Secretary of State

DOCUMENT # 700627

1. Entity Name

FIRST BAPTIST CHURCH OF WEST HOLLYWOOQD

01-17-2008 90028 027 ****70.00

Principal Place of Business

1708 N 60TH AVE
HOLLYWOOD, FL 33021

Mailing Address
1708 N 60TH AVE
HOLLYWOOD, FL 33021

UV

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

L

Suite, Apt. #, etc. Suite, Apt. #. stc. 01082008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appiied For
58-0900980 Not Applicable
Zip Country Zp Country §. Certilicate of Status Desired ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
MARGARET, RYAN
1891 N 61 AVE APT 307 Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed name ol registered agent and tilie if applicabse.

(NOTE: Regisiered Agent signature requied when reinstaing)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Dapartment of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e T [ Delete TITLE T en / + Change [ Addition
surer creTar

NAME MARGARET RYAN HAME f 5 ecr 7 p:

STREET ADDRESS | 1891 N 61 AVE., APT 307 STREET ADDRESS

CITY-8T-21P HOLLYWOOD, FL GITY-ST-21P

TITLE P ﬂ[}elg]g JIMLE [ Change T Addition

NAME CUMMINS, MARK D NAME

STREET ADDRESS | 14921 FEATHERSTONE WAY STREET ACDRESS

CITY-ST-2IP DAVIE, FL 333312937 CITY-S§T-ZIP

TITLE D I Delete TITLE [J Change 7 Adgition

HAME SANTIAGQ, JOSE NAME

STREET ADDRESS | 1930 NW 99TH AVE STREET ADDRESS

CITY-ST-7IP PEMBROKE PINES, FL 330241458 CITY-ST- 2P

TITLE D K{)ﬁe(g TITLE [J Change [ Addition

NAME CAMPBELL, DOUG NAME

STREET ADDAESS | 1561 SW 180 AVE STREET ADDRESS

CITY-ST-2F PEMBROKE PINES, FL 33029 CTY-5T7-21P L

TITLE O delete TITLE D. cector [ Change MAddiliun

NAME NAME R Ic’h“ré a.c'ak

STREET ADDRESS STREET ADORESS | [ 7 19 K Stre e

CITY- $T-2P CITy-ST-2P Ho iy u’aa FL 33¢2 /

T O vetere e Directer Hetl [ Change hadition

NAME NAME wWilliawm ' "r #

STREEF ADDRESS STREETADDRESS | L © T hree I3 and Blvud 204

CITY-5T-2P CmY-81-2F Hallandale  FL 33009

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Flonda 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 etect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute thig repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /)

Har A(e‘l' ﬁ
. ‘ﬂecuuref

1/‘1/015' 95Y4.323-4327

SIGNATURE 4MD TYFED OR PRINTED‘MAE OF BIGNING OFFICER OR DIRECTOR

cecre -hx rY | Dae Caytme Prone &




