2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 717564

1. Entity Name

TRUSTEES WILTON MANORS BAPTIST CHURCH

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90222 008 ****5].25

Principal Place of Business Mailing Address

116 NE. 24TH STREET
WILTON MANORS FL 33305-1023

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

RVATRVESRER Y

2. Principal Place of Business 3. Mailing Address

NIRRT RART

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Ngt Applicable
Zip Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ ’ Name Tt : T - -

Street Address (P.O. Box Number is Not Acceptable)

LIEN, DONALD
240 SW 22 STREET
FT LAUDERDALE FL 33315 = S Gods
Y FL
8. Tfme above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE N w_c.w/m-vu DonALp Lte n  CHARmw of Trusfers [/ denr?

Signature, typed or printed name of ragistered agent and ttle if applicable

{NOTE: Registered Agent signatura required when renstating)

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cr [ teteta TITLE [ Change [ Addition
v LIEN, DONALD N
STREET ADDRESS | 940 SW 22 ST. STREET ADDRESS
CITY-ST-2IP FT. LAUDERDAIE FL CITY-57-2IF
TITLE VD [ delete TILE [J change [ Addition
NAME CONKLIN, IRVING NAME
STREET ADDRESS | 2918 NW 18 AV STREET ADDRESS
CITY-ST-2IP OAKMND PARK FL CITY-$T-2IP
TITLE T ] Delete TMLE T [ Change [ Addition
NAME BINGHAM, _ART NAME
STREFT ADDFESS | @30 SW 12 PLACE STREET ADDRESS
CITY-ST-ZIF FT LAUDERDALE FL CITY-ST-2IP
TITLE TR O pelete TITLE [ Change [ Addition
NAME COBB, LARRY NAME
STREET ADDRESS | 2601 NW 7 AVE STREET ADDRESS
cr-si-2¢ | WiLTON MATORS FL 33311 on-St-ar
TITLE O Delete TITLE [ Change [ Aaditicn
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TLE [ delete TILE [Jchenge [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21F

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report or supplemental report fs true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE: POINATY R diis o,

P

-5,

Y SDomes Lien)

J- [2-Bos0 PS5 SD YIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICGER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



