2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 22,2004 8:00 am

DOCUMENT # 702929

1. Entity Name

TWIN LAKES BAPTIST CHURCH TRUSTEES, INC.

ecretary of State

04-22-2004 90049 031 ****g1.25

Principal Place of Business
4701 NW 11TH AVE
FT LAUDERDALE, FL 33309

Mailing Address

4701 NW 11TH AVE

FT LAUDERDALE, FL 33309

4060758

2. Principal Place of Business 3. Mailing Address

A AUERRA EER

Suite, Apt. #, etc. Suite, Apl. #, elc.

04192004  Chg.NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
58-2485697 Not Applicable
_Zip ) Cauntry ap Country 5. Cerlificale of Status Desired O Eese'g?q l.:zﬁtional
6. Name and Address of Current ﬁeghte;;ﬁ Agent - 7. . Name and Address of New Ragistered Agent =
Name :
SELLERS, C. NORMAN
4701 NW 11 AVE. Sireet Address (P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33309
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 famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or prited narme of registered agent and ttls f applicable.

{NOTE: Regusterad Agert signature required whan remstating)

Flilng Fee is $61.25
Due by May 1, 2004

8. Election Campaign Financing
Teust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TILE [J Change  [] Addition
NAME FAIRCLOTH,FRED T NAME

STREET ADDRESS | 4141 N W 10TH TERR STREET ADDRESS

CITY-§T-2P FT LAUD, FL 00000, CITY-SI-2P

TITLE D P pelete TITLE [ change [ Addition
NAME CAIN, CARLTON NAME

STREET ADDRESS | 3621 NE 15TH AVE STREET ADDRESS

CITY-ST-2P POMPANGC BEACH, FL CITY-ST-ZP

fme <~ {p= "= -~ - o~ = =[peke o~ FIME —wo=| L 2 L o L O ¢hange [ Adition
NAME SELLERS, C. NORMAN NAME T T T e e
STREET ADDRESS | 4701 NW 11 AVE. STREET ADDRESS

CITY-ST-21P FORT LAUDERDALE, FL 33309 CTY-ST-2P

TLE [ pelete HILE [ change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-4P CITY-ST-ZIP

TITLE [ pelete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O Delete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST. 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 oath; that | am an officer or director
of the corporation or the receivar or trustee 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, of on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

04-(9-0Y

Daytime Phons #




