2001 UNIFORM BUSINESS REPORT (UBR)

o

FILED

.
DOCUMENT # 755288 May 14, 2001 8:00 am
1. Entity Name S ‘t f S
CHURCH OF GOD OF WEST BROWARD, INC. ecretary of State
05-14-2001 90067 047 ****g]1 25
Principal Place of Business Mailing Address
1050 NW 43RD AVE. 1050 NW 43RD AVE.
PLANTATION FL 33313-3742 PLANTATION FI. 333133742
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 59-2173396 Applied For
Not Applicable
P Country Zip Country 5. Certiicate of Status Desired ~ [] 9079 Additional
Fee Required
" - _ .6..Name and Address of CurrentReglstered Agent. _____ . | _ __ _ . _._ 7. Nameand Address of New Registered Agent - ~
Name
SMITH' REGINALD G Street Address (P.O. Box Number is Not Acceptable)
2310 NW 115 DR
CORAL SPRINGS FL 330685
City FL Zip Coge
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May e Make Check Payable to .
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State ]
10. QFFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME P O Delete TILE [ change [ Addition | &
NAME SMITH, REGINALD G NAME S .
STREETADDRESS | 2310 NW 115 DR STREET ADDAESS oy
CITY-ST-ZP £ITY-5T-2IP 2!
CORAL SPRINGS, FL 00000 g
TITLE D [ Delete TITLE O change [ Addition 5 :
NAME SMITH, CAROL RAME
STREET ADDAESS | 2310 N.W. 115 DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-21P
TITLE D [ pelete TILE [ Change  [] Addition
NAME HYLTON, DAVE NAME
STREET ADDRESS | 1209 SUSSEX DR. STREET ADDRESS
CITY-ST-2IP N LAUDERDALE FL 13068 CiTY-ST-2IP
TiTLE gD 3 Delete TIMLE T crange [ Addition
NavE THOMAS, ANNETTE - NAME
STREET ADDRESS | 641 CAROLINA AVE STREET ACDRESS
CiTY-ST-2IP FT. LAUDERDALE FL CITY-ST-2IP
TITLE [ Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME . O pelete THLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
i his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation of The Teeg
changed, or on an 3

SIGNATURE:

B¢ empowered tg&xacute 1

30 ol _F5p-2pp-922 xz)r’

Daytime Phona #




