FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 714476

1. Corporation Name

PINES BAPTIST TEMPLE. INC.

Principal Place of Business

9996 PINES BLVD.
PEMBROKE PINES FL 33025

Mailing Address

P.O. BOX 694140
MIAM| FL 332694140

FILED
Mar 01, 1999 8:00 am§
Secretary of State

(03-01-1999 90051 010 ****70.00

o

2. Principal Place of Business

2a. Mailing Address

T Date |nco-3§?:ed or Quaiied

1] 7 W. Flamingo Drive |[] 7 W. Flamingo Drive 04/22/1

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number ‘ ’ Applied For
22] 7] o |..bo6080540_. __ . ... =|_|NotApphcable =/ =

City & State ] City & State ] ] . $8.75 additionat
] Pembroke Pines, FL l§| Pembroke Pines, FL S. Certfcats of Status Desied () Fee Required

Zip Country Zip Country 6. Efection Campaign Financing $5.00 May Be
2al 33027 USA o] 33027 [ USh Trust Fund Gontribution O Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1! Name

HILL, STANLEY F.
1120 N.E. 204TH TERRACE
MIAM! FL 33179

82| Street Address (P.O. Box Number is Not Acceptable}

a3

84 City

85| Zip Code

FL

SIGNATURE

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Slgnature, typad or printad name of registerad agent and title if applicable. {NOTE: Registsred Agert signature required when retnstating) DATE Q
12 OFFICERS AND DIRECTORS 73 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TLE VvTD [[] DELETE 11TME [JChange  [JAddiion | =
NAME HANSON, KENNETH W. 12NAME ‘ 5
sreeTaooress| 2000 NW 91 TERRACE 1.3 STREET ADDRESS o
crv-stze | PEMBROKE PINES FL 14 CITY-ST-2P &
TMLE vsD [ DELETE 21TIMLE ClChange  [JAddition | O
NAME HEARN, DWIGHT 8. 22 NAME
stReETADDRESS| 7630 NW 5 ST 2.3 STREET ADORESS R - e
cmv-sr-ze | PEMBROKE PINES FL 2 4CITY-5T-2P
TME PCD [ DELETE 31TME CiChange [ ] Addition
NAME HILL, STANLEY F 32 NAME
sreeraporess| 1120 NE 204 TERR 33 STREET ADORESS
CITY-ST-21P MIAMI, FL 00000 34, CITY-ST-ZP
TILE [J DELETE 44TME OChenge [ Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY.5T-2P 44CITY-ST-TP
TLE [ DELETE 54 TMLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTY-ST-ZP 5.4 CITY-ST-2P . )
TITLE [ DELETE 84 TMLE [jChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-51-2IP 64 CITY-ST-AF .

.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effact as if mads under oath; that | am an
officer or director of the corporation or the receiver of trustee smpowered to exscute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or g

SIGNATURE:

attachment with an agle

sss, with 3

other like empowered.
!

1/29/99 954-443-9505

Data Daytime Phone #



