FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 04 1 999 8 . OO am %
CORPORATION Katherine Harrls S ’ f
ANNUAL REPORT Sociain ol St ecretary of State
1999 DIVISION OF CORPORATIONS 03-04-1999 90013 010 ****51 .25
DOCUMENT # 702929
1. Corporation Name
TWIN LAKES BAPTIST CHURCH TRUSTEES. INC. 157573 50013 16
Principal Place of Business Mailing Address . :
4701 N W 11TH AVE 4701 NW 11TH AVE
FT LAUCERDALE FL 33309 FT LAUDERDALE FL 33309
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
= 2] 09/22/1961
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FEI Number : Applied For
E‘ ;l 59'2485691 - . - -1- {Not Applicable
City & State City & State ) . $8.75 Additional
El ;‘ 5. Certifcate of Status Desired | Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l ﬁ;l ;9—‘ |;| Trust Fund Contribution - Added to Fees
9. Name and Address of Cusrent Reglstered Agent 10. Name and Address of New Registered Agent
811 Name
TYSON, BILLY JR. 82| Street Address (P.0. Box Number is Not Acceptable)

1091 NW 47 STREET
4220 N.W. 10TH TERRACE
FT LAUDERDALE FL 33303 B4 City FL

T1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

83

85| Zip Code

CRZE037 (11/98)

Signature, typed or prntsd nama of registered agent and ile If applicable. (NOTE: Ragisisred Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [ DELETE 11TILE ' [JChange  []Addition
NAME FAIRCLOTH, FRED T 12 NAME
streeT Acoress) 4141 N 'W 10TH TERR 1.3 STREET ADORESS
CITY-ST-2IP FT LAUD, FL 00000 14 CITY-ST-2P )
TME D [ DELETE 24 TIMLE : [JChange [ Addition
NAME CAIN, CARLTON 22 NAME ' '
sTreeT apoRess| 3621 NE 15TH AVE 2.3 STREET ADORESS .
CITY-ST-2IP POMPANO BEACH FL 2.4 CITY-ST-ZP ’ B R i
TME D [ ELETE A1TME [JChange [} Addition
NAME TYSON, BILLY 32 NAME :
sTReeT ADDRESS| 4220 NW 10TH TERRACE 33 STREET ADDRESS
cry-sr-ze | FORT LAUDERDALE FL 34, CITY- ST 2P
TILE [ DELETE 41 TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44CITY-ST-2P
TME [ DELETE 51TITLE CjChange [ hddition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-5T-2ZP .
TME } [J DELETE 6.1 TILE [CIChange [ Addition
NAME © 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T.ZIP 64 CITY-ST-2P

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

141 hereby certify that the information supplied with this filing does 2
I bfid ZCcurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemantal annual et is i

officer or director of the corporation or the receivere tee afipa@ared to execute this report as required by Chapter 617, Florida Statutes; and that my-name aPgears in
Block 12 or Block 13 if changed, orer attachie g -/-/’ 97 with ali other like empowered. q 3
i/
ot T - .. _;7 © ST
SIGNATURE: gz, IREQUIRED 2 /%’ 7 Z¥q 2229
NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phone #



