' FILE NOW: FILING_FEE IS $61.25

NONPROFIT
CORPORATICN
ANNUAL REPORT

1996 W
DOCUMENT # 755288 (8)

1. Corporation Name

CHURCH OF GOD OF WEST BROWARD, INC.

q\;. FLORIDA DEPARTMENT OF STATE
g Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

APV KRB

Principal Place of Business Mailing Adoress
1050 NW 43RD AVE. 1050 NW 43RD AVE.
PLANTATION FL 333133742 PLANTATION FL 333133742
3. Date Incorporated or Qualified 3a. Date of Last Report
25/1980 03/16/1995
2. Principal Place of Busingss _ga. Mailing Address 4. FEI Number Applied For
- 25 53-2173396 Not Applicable
i - #, etc. Suite, Apt. #, etc. ) i
Suite. Apt. 4, et L, Suite Apl.#, et &, Certificate of Status Desired 0O $8.75 Ad‘!“'°”a'
E 2?[ Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28| Trust Fund Contrioution Added 1o Fees
Zip Country | Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
(24) 25 23] 30 Floridz: Statutes 0O ves X no
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
81] Name
LOWEJ ROBEHTD B2| Streot Address (P.O. Box Number is Not Acceplable]
7455 NW 53 STREET
LAUDERHILL FL 33319 63
84| city FL |as| Zip Code

11. Pursuant 10 the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
famifiar with, and accept the obligations of, Section 617.0503, Florida Stalutes,

SIGNATURE . o
Slgnalure, typod o o/iilsd name of registered agent and titin i apphizatic. {NOTE: Begstered Agant signaturs required when reinstating) DATE 6
12, OFFCERS AND DIRECTOAS 13, ACDIIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12 o
TITLE P C)DELETE 11TME [JChange [ Addition g
NAME SMITH, REGINALD G 12 NAME 5
staeet aooress | 2310 NW 145 DR - 13 STREET ADDRESS g
CITy-51-2Ip CORAL SPRINGS, FL 00000 14CITY-81-2P &
THILE D CIoecETE 21 THE ClChangs [ Acditon | O
NAME SMITH, CAROL 27 NAME
streeraporess | 2310 NW. 115 DR 2.3 STREET ADURESS
CHY-ST-21P CORAL SPRINGS FL 2 4 CHTY-51-2P
TILE D CIDELETE LITLE ClCrange [ ] Adotion
HAME HAZARD, DARRELL 3.2 NAME
smeeTannaess | 4500 NW 32 COURT 33 SIREET ADGRESS
TY-5T-2P LAUDERHILL FL 34.CHY-S1-7IP
TITLE T [CIDECETE L1THLE {Jchange 7] Addition
NAME LOWE, ROBERTO 4 9 NAME
sweeTanoress | 7455 NW 53 STREET 4 3 STREET ADDRESS
CITY-ST- 2P LAUDERHILL FL 44 CTY-5T-2P
TME D YDELETE 51 TITLE ClChange  [J Addition
NAME LIPSETY, HENRY 5.2 NAME
streer noress | 2550 NW 94TH TERR 5.3 STREET ADDRESS
CiTY-ST-2iP SUNRISE, FL 00000 5.4 0ITY-81-2P
TILE S [ JDELETE 5.4 TITLE [Jchange [ Addition
| NAME THOMAS, ANNETTE 62 NAME
| smeer aooress | 641 CAROUINA AVE £ 3 STREET ADDRESS
| CITY -51-2IP FT. LAUDERDALE FL 6.4 CITY-5T- 21

14. | do hereby certify that the information supphed with this filng is voluntarily fumished and does not quality for the exemplion stated in Section 112.07(3)(K), Florida Statutes. | further
certify that the information indicated on this anmual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporalion or 1ha receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears In Black 12 or Black 13 if changed, or on an attachment with an address.
SIGNATURE: ___ 4/[30/9¢. @‘72’)3*”{ oS24
als Daytime Phone ¥

Sig) D TYPED OR PRINTED NAME OF $1GNING OFFIGER OR DIREGTON.

. P I et YT -




