FILE NOW: VFILING FEE IS $61.25

FILED

 NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 24 1997 8:00am
Secretary of State

DOCUMENT # 729077

. Corporabion Name

(8)

NORTHEAST BAPTIST CHURCH, INCORPORATED. OF FORTL

AUDERDALE, FLORIDA
Puncipal Place of Business T Mailing Addrass
5590 N.E. 6 AVE 5590 NE. 6 AVE

FT LAUDERDALE FL 33334

FT LAUDERDALE FL 33334-3410

L

3. Dateﬁﬁri),o"rs?% or Qualified

3a. Dz-&(lzﬂ2 17751! 9F?§a§orl

| 2. Procipal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
[Ef‘ e 72&1_ 6 7336 Not Applicable
., Suile Apt. ¥, elc. [, Sulle. At 4, etc. 5. Certificate of Status Desired ] $8.75 Aaditonal
EJ;#_ e 27] Fee Required
B City & Stah: _ Cay & State 6. Elaction Campaign Financing $5.00 May Be
23 o 5] Trust Fund Contribution Added to Fess

Zip Couniry 8. This corperation has liabinty tor intangible tax under 5. 189 032,

Zv ] Courtry
N 25

l_?ﬂ 291 —3;3_—L Florida Statutes Cves [dmo
9 Name and Address of Current Registered Agent 10. Name and Addross of New Reglistered Agent

T T e e e 81| Narme

GHARLES. COLUNS 82] Street Address (P.O. Box Number is Not Acceptahie)

1062 SE 22ND AVE

POMPANO BEACH FL 33062 63

84| City 85| Zip Cade
FL

1. Pursuan 1o he prov.sions of Scotions. 617.0607 and 617.1508, Fiorida Statutes, the above-namad corporation submits This stalement for the purpose of changing its registered
oflice ar regislered agonl, of both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent | am farmiliar wilh, and accept the obfigations of, Section 617.0503, Florida Statutes.

appears in Black 12 or BIOCP 13 if changod OF on an

SIGNATURE{

AN S

SIGNATURE _ e e s e e e
Sigpanree, yped D0 prindad namin o re@ictered Byent and Hie f applizatle. (NOTE Registered Agent signature req.red when roinstating) DATE
12, T TTTTTTOFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORG [N 12 g
Tine PD [T oecete 11TLE “[ltnage LT Additon | g5
HaME COLLINS, CHARLES 1.2 NAME N~
smesreconess | 40 SW 18 CT 13 STAEET ADDRESS &
GINY-ST-2F POMPANO BCH FL 14CITY-§T- 29 &
e | SO T (1 OFLETE 21 TITLE CJ change [ Addition | O
HEME HUTCHINSON, JOE RAM 22 NAME
steeTADoress | 650 NE 87TH CT 23 STREET ADDRESS
Ty si- 2 FT LAUDERDALE FL 2ACITY-ST-2P
me | D T et 3TTIMLE C change LT Addilion
HAME BREDING, WILLIAM 3.2 NAME
strertaooess {331 NW 51T COURT 3.3 SIREET ADDRESS
G- 57 2P FT. LAUDERDALE FL 34, CTY-S1-2p
e | J oeLere 41TITLE [J change [ Addition
NAME PERRY, BERNICE 4 2NAME
sres anonsss | 4720 N E 6TH AVE 43 STREET ADDAESS
CIlY-51-2P FT LAUDERDALE FL 4ACITY-SI-2P
TMLE |REEGEE BTILE [T change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREE] ADDRESS
Lonvesoe | 54 CITY-ST-2P
TILE ] DEcETE B1TME [ Change 17 Addition
NANE 6.2 NAME
STREFT AGDRESS 3 STREET ADDRESS
b Gl -S1 2 §.4 CiTY-ST-2iP
774, Tdo horeby certify that the information supphed with this Hing does not qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certdy that the

information indicated on this arnual reporl or supplernental annual report is true and accurale and that my signature shall have the sarme legal effect as if made under oath. that
I arm an oficer or director of the corporation or the receiver of rustee empowered o
achment wnh an addrass

this repart as required by Chapler 617, Flarida Statutes; and that my name

/ s 3 ~/,? ?]/7%/5/ Wiz

GNA URE AND TYF‘ED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECIDR

Data Paytme Prone # 0oa7631



