FILED

CORPORATION
ANNUAL REPORT

1997

©* " FILE NOW: FILING FEE IS $61.25
NONPROFIT Gk

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham -
Secretary of Bate
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

717564
TRUSTEES WILTON MANORS BAPTIST CHURCH

9)

Principal Place of Business

116 NE. 24TH STREET
WILTON MANORS FL 33305

Mailing Address

116 NE. 24TH STREET
WILTON MANORS FL 333051023

IO

3. Date Incorporated or Qualified 3a, Date of Last Report

25)

B

Florida Statutes [ ves No

01/24/1996

2. Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21 ?G-I NOT APPLIGABLE Not Applicable
A Sulte, Apt. #. etc. - Suile. Apt. 4. etc. 5. Centficate of Status Desited [ si';sn::udlm""

City & Stale City & State 6. Election Campaign Financing $5.00 May Be

EI 2_3] Trust Fund Contribution Added 1o Feas
_l Zip Country Zip Country B. This corporation has liabliity for intanglble tgx under s. 189.032,
24

9. Name and Address of Current Registersd Agent

10. Nam# and Address of New Registered Agent

83| Name Dcnuwlcl. Lien

KORNEGAY RAYE 82| Street Address (P.O. Box Number is Not Acgeptable)
4500 NW 13 ST 2dp St KR SHEEET.
FT LAUDERDALE FL 33313 83 |
84| Ci Zip Code
Y S Lauderdale. FL |*[$%351s

11. Pursuant o the pravisions of Sactions 617.0502 and 617.1508, Florida Statules, the above-named corporation submils this staterent for the purpose of changing its registered

ftice or segistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent | am £ r with, and accepy the obligations of, Sectigp-617.0503, Fiorida Stglules.
AATURE %m«; Q_./L At N\ Donatd Lien /1—-F~17
Signatara, typad of printed namd of registered sgent and tile if spplicabie (NOTE: Registered Agent signature required when reinglating) DATE
12, OFFICERS AND DIRECTORS . 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
MLE cD [T oeLeTe 1ITIE Chair man oF Tustecs B change [ Addition
NAME KORNEGAY, RAYE 1.2 NAME DonvpLDd LienN
stReer aooaess | 4500 NW 13 ST 13STREETADORESS | D © S 2o St _
CITY-5T- 7P FT. LAUDERDALE FL vomeste |94 Laud - | 3335
e 1) [T Detene 2V TLE ! [ Change [ Addiion
NAME CONEKLIN, IRVING 22 NAME
sTReer aookess | 2016 NW 18 AV 2.3 STREET ADDRESS
CITY - ST-2P QAKLAND PARK FL r 2 4CITY-ST-2P
T 0 LA DEFTE STTILE “TRrRustee & Change L] Addition
NAME BONE, ANN 32 NAME ARt Bin G HAM
stheer aooress | 2453 NE 51 ST, 106D ssmeromess | €30 S V9 Plaee
CITY- SI-2iP FT LAUDERDALE FL 1.4, CITY-ST-2P 2t lpud Dla IS
TITE [T oeLete 41 TITLE . [J change ] Acdition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 4 CITY-5T- 7P
TmE T DELETE 51 TITLE [Jchange [} Addition
NAME 52 NAME
STREET ABDRESS 53 STREET ADDRESS
CiTY-$1- 2P 54CITY-51- 2P
TITLE [ peETE 61TILE { Ichange [} Adduion
NAME 62 NAME
STREET AGDRESS 63 STREET ADDRESS
CITY-51- 2 64 CITY-ST-21P

-

€ AND TYPED OR PRINTED NAME OF §IGNING OFFICER DR DIRECTOR

) )

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Stalutes. | further cerlify that the
information indicated on this annual report or supplamental annual 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 direcior of the Corporation or the receiver ar trusteg empowered to execite this repan as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

SIGNATURE:

/=897 954/-504-437Y

Date Daytima Phone ¥ 60asa40

Feb 07 1997 8:00am

CR2E037 (9/96)




