FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 717564 (9)
(VAL MGIREN IR IR

FLORIDA DEPARTMENT OF STATE

Sandea . Mortham Jan 20 1998 8:00am

1. Corporation Name

TRUSTEES WILTON MANORS BAPTIST CHURCH

Principal Place of Business Mailing Address
116 N.E. 24TH STREET 116 NE. 24TH STREET 3. Date Incorporated or Quaiified
WILTON MANORS FL 33305 WILTON MANORS FL 33305 11114 ”%9
4. FEl Number ] Applied For
NOT APPLICABLE Mot Applicasie
2. Principal Place of Business 2a. Mailing Address o ’ TR A ddif
P u aiing " 5. Certificate of Status Desired O $8.75 Additional
[1] 28] Feo Roquired
Suite, Apt. #, ete. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 nay Be
22 E;‘ Trust Fund Gontributicn || Added fo Fees
City & State City & State 7. Is this nonprofit corporation a homeowners associatiori?
23] 28] i} 7 7 Yes ]Z’No _
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—| _2E| z_sl ;I Persenal Property Tax due Juns 30. O Yes E’No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIEN, DONALD 82| Strest Address (P.0O. Box Number is Not Acceptable) o
240 SW 22 STREET — - —
FT LAUDERDALE FL 33315 83
84| City T FL |35| Zip Code

1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submiis this statement for the purpose of changing its registered
office ar registered agent, or beth, i the State of Florida, Such change was authotized by the corparation’s board of directars. | hereby accept the appointment as registered

CR2E037 (10/97)

agent, 1 am famili ith, and accept the gbligations of, Section 617.0503, Florida Statutes.

SIGNATURE ﬁ o Dowsro Licw , Chaieman, 7eastoes f—7—TF
Signatira, typed of printad name of registerad agent and litle i applicable. (NOTE: Registared Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {12
TITLE CT LI DELETE 11 TILE [T Change [ J Addition
NAME LIEN, DONALD 12 NAME
srReeT anoeess | 240 SW 22 ST 1.3 STREET ADDRESS
CITY-ST-2i8 FT. LAUDERDALE FL 1.4 CITY-5T- 2P
TME VD L neLETE 21 TMLE ’ T3 Change 1 Addition
NAME CONKLIN, IRVING 22 NAME
STREET ADDRESS | 2016 NW 18 AV 2.3 STREET ADDRESS
GITY-SE- 1P QAKLAND PARK FL 2, 4CITY-ST-2P
TME T ] DELETE 3.4 TILE - Change [ Addition
L BONHAM, ART 3ZNAME BiwcHam , ART 5T u)(z;%
smerrooness | 830 SW 12 PLACE 33 STREET ADDRESS pon T\'ﬁj_gp
CITY-5T-2P FT LAUDERDALE FL 34, CITY-ST-2IP L =0¢€
TITLE L] DELETE 41TIME ) “ [ Tchange L[] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-ST-ZP 4.4 CITY-ST-2IP
mLE [V DELETE 5.1 TITLE [Tchenge [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
GITY-5T-2IP 5.4 GITY - ST- 21
TILE [] DELETE 6.1 TITLE [T Change™ L] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 64 CTY-ST- 2P

14. [ heraby certi{'hy that the information supplied with [his filing does not qualify for the: exemption stated in Section 119.07(3){}), Florida Statutes, ] further cerlify that the informaticn
indicated on this annual repart ¢r supplemantal annual report Is trus and accurate and that my signature shall have the same legal effect as if made under cath; that ] am an
officer or dirsctor of tha carporation or the receiver or trustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

CICNATURE: 1120F REQUIREDDovsw LieN jo T-98  G54-5% S~437/




