NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

FILED
Jan 28 1998 8:00am

DOCUMENT #

1. Cerporation Narne

704609

(7)

PLANTATION BAPTIST CHURCH, iNC.

Secretary of State

AR R REETR

Principal Place of Business

Mailing Address

11700 MNW. 28 CT. 11700 NW. 28 GT, 3. Date Incorporated or Qualified
PLANTATION FL 33323 PLANTATION FL 33323 9
4, FE| Number Applied Far
531316308 Mot Applicable
2 Principal Place of Business 2a, Mailing Address ] ; )
neip : 2 Maling Addr 5. Certificate of Status Desired  [J $8.75 Addilional
2_1| E‘ Fee Required

Suite, Apt. #, ete.
22

Suite, Apt. #, etc.
27]

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to F?GS

City & State Gity & State 7. is this nonprofit corparation a homeowners association?
?3-| '5;] Yes [1No
Zip Country Zip Gountry 8. This corporation owas or has paid the current year Intangibla
24 E‘ E‘ m Personal Property Tax due June 30. Clves [OnNo’
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name - o )
LEMAN, HOWARD A., REV 82| Street Address (P.O. Box Number is Not Accaptable)
11700 N.W. 28TH COURT -
PLANTATION FL 33323 83
B4| City Zip Coda

FL |*

office or registered agent, or bath, In ihe State of

11, Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Staiutes,

he above-named corporation submits this statement for the purpose of changing its registered

Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agerit. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Block 12 or Block 13 if changed,

SIGNATURE:

officer or director of the corporation or the recelver or trustee empowe
ah an attachment with.an add

SIGNATURE _
Signature. Typed o printed nama of registarod agent and titla if appiicable. {NOTE: Registerad Agent sig ired when ing) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 32

TITLE PD L] DELETE 11TIME [T Change 1] Addttion

NAME LEMAN,HOWARD A 1.2 NAME

smreeT anoRess | 11920 NW 27TH STREET 1.2 STREET ADDRESS

CITY-5T-2IP PLANTATION FL ) i 1.4 CITY-ST-2IP

MLE DT I DELETE 2.1 TLE B [T change LT Addition

NAME KARCZEWSKI, FRANK 2.2 NAME

sTheer apoaess | 480 E MT VERNON 2.3 STREET ADDRESS

CITY-5T-2f PLANTATION FL 2 4 CATY-ST- 2P

TMLE DS B¢ DELETE 3.1 TALE [Ichange T Addition

NAME BROWN, MICHAEL J 8.2 NAME

sTReeT ApDAEss | 5236 NW 99TH AVENUE 3.3 STREET ADDRESS

GITY- ST-ZP SUNRISE FL 34, CITY-ST-2P _

TME DS {1 DELETE 41 TILE [J change [T Acdition

NAME BOICE, BOB 4.2 NAME

streeT aporess | 8510 SUNRISE LAKES BLVD 43 STREET ADDRESS

CITY-ST- 2P SUNRISE FL 44 CITY-ST- 2P

TRE [T oELErE 51 TLE [ Change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-§7-2IP 5.4 CITY-$1- 2P

TITLE 1 DELETE 6.1 THLE [dchange [T addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-57-2IP 6.4 CITY-ST-2IP i

14. | hereby certilrg that the infarmation supplied with (s Tling does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an

red to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in

CR2E037 (10/97)



