FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 717564

1. Corporation Name

TRUSTEES WILTON MANORS BAPTIST CHURCH

996927 . 9901092. 357

Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90109 035 ****61 .25

L

_

116

Principal Place of Business

WILTON MANORS FL 3305

Mailing Address
NE. 24TH STREET

116 NE. 24TH STREET
WILTON MANORS FL 33305

WG

2. Principal Piace of Business

2a. Maifing Address

3. Date Incorporated or Qualifed

office or registered agent, or both, in the State of Florida. Such chan
agent. | arn familiar with, and accept the obligations of, Section 617,

e was authorized by the corporation’s board of directors. | hereby accept the ap
503, Florida Statutes.

[21] 26} 11/14/1969
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. FEI'Number -~ -~ . ‘Applied For -
22 27] NOT APPLICABLE Not Applicable
Ci t City & State ; iti
—_1 e Y 5. Certifcate of Status Desired [ $8.75 Additional
23 El . R Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
|24] [2s] [29] [30] Trust Fung Contribution . Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name '
LiEN, DONALD 82| Streel Address {P.O. Box Number is Not Acceptable)
240 SW 22 STREET -
FT LAUDERDALE FL 33315 ‘
i 84| City 85] Zip Code
~ FL |* _
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

pointment as registered

SIGNATURE ¥ L DownatD LiEn) cHHRmn _of TRUSTEES V7 & 4
3 re, Or primied nafTe of registarad agent and titie if appiicable. (NOTE: Repistered Agent signaturé requiréd when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME CT [ DELETE 1.1 TMLE [lChange [ Addition
NAME LIEN, DONALD 12 NAME
sTReeT apoRess | 240 SW 22 ST. 13 STREET ADDRESS
CITY-ST-2ZPP FT. LAUDERDALE FL 14 CITY-5T-2P
TMLE VD [T DELETE 21 TIMLE ‘ [IChange [ Addition
NAME CONKLIN, IRVING 22NAME
sTReet aporess| 2016 NW 18 AV 23 STREET ADDRESS i
GITY-ST-2P OAKLAND PARK FL 2,4 CITY-ST-ZP T T - e
TME T L) DELETE 31TME CiChange [ Addition
HAME BINGHAM, ART 32 NAME :
sTreeT aooress| 830 SW 12 PLACE 3.3 5TREET ADDRESS
crv-stze | FT LAUDERDALE FL 34, CITY-5T-2P
me [J DELETE 41 TIE TR ClcChange  {M{Additon
NAME 5, 2NANE LARREY Co 83
STREET ADDRESS SISTREETADORESS | o260/ Al 7 AUE ale &
CITY-§T-2iP sorvstze | O/ fon plaress 1 333i/
TmE ] DELETE 514 TITLE : {J Change [ Addition
NAME 52 NAME
STREET ADDRESS! 5.3 STREET ADDRESS
CITY-5T.2IP 54 CITY-5T-ZIP .
TLE [ DELETE 6.1 TMLE ~.[lchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-8T-2IP 64 CITY-ST-2P .
T4 T hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

SIGNATURE: /B' =

indicated on this annual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; thati am an
officer or diractor of the corporation or the receiver or frustee empowered to 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, with all other like empowered. ’

WE REQUIRED DowAes LIEV |

954~ 53/~ Y3 75

:

CR2EQ37 (11/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

lI-6~57
Dats

Daytime Phione #



