FILED ;
2003 NOT-FOR-PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

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 !
thesbbligations of registered agent.

DOCUMENT # 704609 SBR Secretary of State

1. Entity Name 3= 01-08-2003 90011 043 ****6] 25
PLANTATION BAPTIST CHURCH, INC. ]
Principal Place of Business Mailing Address
11700 Nw. 28 CT. 11700 NW. 28 CT.
PLANTATION FL 33323 PLANTATION FL 33323
iR s IWITRETWIman
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEINumber £0-1316308 Applied For
Not Applicable 1

Zip ] Country Zip Couniry 5. Certificate of Status Desired O ,?‘g'ggqlﬁ:f;"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ ]
Name
LEMAN- HOWARD A'! REV Street Address (P.C. Box Number is Not Accentable)
11700 N.W. 28TH COURT !
PLANTATION FL 33323 f
City FL Zip Code ]

-

SIGNAJURE _ ;
. Signature, typsd or printed name of registered agant and title If applicabie, (NOTE: Registered Agent signature required when reinslating) DATE E
. 9. Election Campaign Financin ] Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Copmrigbulion‘ ¢ o fusd.gﬁohg?éf © Florida Deparlmext of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TIILE PD I elete TITLE O Change [ Addition | & ;
NAME LEMAN,HOWARD A NAME g
STREET ADDRESS | 11920 NW 27TH STREET STREET ADDRESS B
CITY-§T-71P PLANTATION FL CITY-ST-2P ﬁ
TITLE DY 1 Delste TITE O Change [ Additon | & |
NAME HILL, FRANCIS X NAME ;
STREETADDRESS | 10125 NW 31 CT STREET ADDRESS i
CITY-5T-2P SUNRISE FL 33323 i CITY-ST-2IF
me DS B Detete TIMLE [ change [ Addition
NAME BOICE, BOB NAME :
STReeT ALDRESS | 8510 SUNRISE LAKES BLVD STREET ADDRESS §
cry-sT-20 | SUNRISE FL CTY-ST-2IP
TITLE D O delete 1ITLE [ change [T Addition :
NAME ﬂf{MﬁD(&.’BEC] /6'”/'# NAME
stect aooness | /8" 29 SO S6 ST STREET ADDRESS
ov-st-2p | Cag Pl Ci 14 Fl 333530 CITY-5T-ZiP I
TITLE ' 3 Delete TLE Ol Change [ Addition
NAME NAME 5
STREET ADDRESS STREET ADDAESS
CITY-5T-71P CITY-5T-2IP :
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/p

12. | hereby centify that the Information supplied with this filing doss 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 frue 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 corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacp

With an address, with all other like ampowered.
SIGNATURE: /. J(25 “@Z@MMHE&/@M@ A - LErtn) [/ [o3  SSY -3 7729 2%

il a1 I 2 RIS T DTS " S T T R8s 8 o g




