2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 ami

DOCUMENT # 729077

1. Entity Name

NORTHEAST BAPTIST CHURCH, INCORPORATED, OF FORT

Secretary of State

03-17-2003 90097 043 ****5] 25

LAUDERDALE, FLORIDA
Principal Place of Business Mailing Address
5590 NEE. 6 AVE 5590 N.E. 6 AVE

FT LAUDERDALE FL 33334

FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

OGN WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'0537336 Applied For
Not Applicable
Zip Country Zip Country $8.75 Aaditional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHANKWEILER, BARBARA A
4300 N OCEAN BLVD

APT 5F

FORT LAUDERDALE FL 33308

Name

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

City

Zip Code

FL

B. The above nameghentity subrhits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A ~Jta o

e Jlrod

’%rva sd or pnmed nameagpt regxs@\gsf\( and l‘? lelt@ie ‘u {NOTE: Reg/starad Agent signatura required when reinstating) DATE

- = FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution,

35.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, QFF!ICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD 1 oelste TITLE O change  {J Addition | &

HAME WEISS, JOHN R NAME : =

swReeT ADDRESS | 2449 NE 27 TERR STREET ADDRESS 5

orv-s-2¢ | FORT LAUDERDALE FL 33305 oY §7-2P g
— [

TITLE St O Delete ME [ chaige ] Addition &

NAME SEDBERRY, JM NAME

staeeT ADDRESS | 1430 NE 17 TERR STREET ACDRESS

orv-st-2F | FORT LAUDERDALE FL 33304 cITY-ST-21p

TITLE D [ Delete TITLE [Jchange ] Addition

NAME MAHEDY, THOMAS B HAME

sTReeT ADDRESS | 57068 NE 16 AVE STREET ADDRESS

CITY-ST-ZIP FORT LAUDERDALE FL 33334 CITY-ST-2IP N

TILE [ Delete TITLE [ Change [ Addition

—pAME—— | i S TR o S —————

STREET AGORESS | STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ Delete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-§T-ZIP

12. | hereby certify that the information supplied with this f||| does not gffalify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report or supplementafT@mpr
of the corporation or the receiver or trus
changed, or on an attachment with a

siGNATURE: X SICQZXURE

girue an acparate
eoeIipowered 1o efEcute
3 4% all oth like eghpowered.

d that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Is report as required by Chapter 617, Florida Slatutes; and that my name

3 /i2/03

a&ears ?Block 10 or Block 11 if

UGl o051




