NONPRGFIT

CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Seqretary of State
aCORPORATIONSO)

DOCUMENT #

1. Corporation Name

717564

)

TRUSTEES WILTON MANORS BAPTIST CHURCH

4

Principal Place of Business

116 N.E. 24TH STREET
WILTON MANORS Ft 33305

Mailing Address

116 NE. 24TH STREET
WILTON MANORS FL 33305

LT

3. Date Incorporated or Qualified 3a. Date of Last Report
11/14/1969 01/20/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Applied For
21| 26 NOT APPLICABLE Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ) ) $8.75 Additional
5. Certificate of y
22 pre fficate of Status Desired O Fee Raquired
Cry & Staie City & State 6. Election Campaign Financing O $5.00 May Beo
23] 28] Trust Fund Contribution Added to Fees
__2p Country Zip Country 8. This corporation has liability for intangible tagsunder s. 199.032,
24 |25] 20| 30 Florida Stafutes 0O ves [No
9. Name and Address of Current Registered Agent 10. Nam# and Address of New Registered Agent
81| Name
KORNEGAY RAYE 82| Street Address (P.O. Box Number is Not Acceplable)
4500 NW 13 ST
FT LAUDERDALE FL 33313 83
84| City

FL 85| Zp Coda

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statute
or registered ag

SIGNATURE

Siynature, typed or E)r;rwteu nare of regws'e;;ad agent and tite f anphm;r;!;

da Statutes.

s, the above-named Gorporation submits this staternent for the purpose of changing its registered office
ent, or both, in the State of Floriga. Such chan%a was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Flor!

(NOTE: Registered Agent signaluro reuired when reinslating!

DATE

12, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE cD [TDELETE 11 TTLE [Change ] Addition
NAME KORNEGAY, RAYE 1.2 NAME

stReeT aDoRess | 4500 NW 13 ST 1.3 STREET ADDRESS

CITY-51-2 FT. LAUDERDALE FL 14 CITY-51-2P

TIILE VD CJDELETE 21TME ChChange [ Addilion
HAME CONKLIN, IRVING 22 NAME

STREETADDRESS | 2018 NW 18 AV 2.3 STREET ADDRESS

CiTY -5z QAKLAND PARK FL 2 4 CITY-51-2IP

TITLE TD [JDELETE 31TITLE {OChange  [] Addition
NAME BONE, ANN 32 NAME

stieer aooress | 2453 NE 51 ST, 108D 33 STREET ADDRESS

GIY-51- 2P FT LAUDERDALE FL 34.0I7Y-SI- 2P

TITLE [CIDELETE 41TILE [ClChange  [J Addition
NAME 4 7 NAME

STHEET ADDRESS 43 STREET ADDRESS

CITY-ST-21P LA LiTY-§T-2P

TIILE CJDELETE 51T1LE [change [ Addition
NAMZ 52 NAME

STREET ADDRESS 53 STREE! ADDRESS

CIy-51-21p 54CITY-ST-2P

TI1LE [CJOELETE 61TILE OcChange [ Addition
KAME 62 NAMKE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 21P . ] 6.4 CITY-ST-2P

14. | do heraby certify that the information plied with this filing is volyhtarily furishad and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | further

certify that the information indicated
oath; that | am an officer ar director gt tife corporation o)
appears in Block 12 or Block 13 if ghaghied, or on an

E

/-17-2¢

is annual report or suppiginental annual report is true and accurate and that my signature shall have the same legal effect as If made under
ne racgiver or frustee ermpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name
hmeft with an address,

F%DIRECTOH

e Prione #

(Ospisey-vrd

CR2E037 (12/95)




