2004 NOT-FOR-PROFIT CORPORATION
A REINSTATEMENT

DOCUMENT 755288
1. Entity Name

CHURCH OF GOD OF WEST BROWARD, INC. FILED

04 NOV -9 AH B3:L3

Mailing Address
1050 NW 43RD AVE.
PLANTATION, FL 33313-3742

Principal Place of Business
1050 NW 43RD AVE.
PLANTATION, FL 33313-3742

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

BRIV

3. Mailing Address
i

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

10292004 REIN-NP CR2E099 (6/04)

City & State City & State 4. FEI Number Applied For
59-2173396 Net Apglicable
Zip Country 2w Couniry 5. Certificate of Status Desired B/ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

SMITH, REGINALD G
2310NW1I5 DR -
CORAL SPRINGS, FL 33065

Sireat Addrass (P.0. Boex Number is Not-Acceplable)

City

FL I Zip Code

8. The above named enlily submils 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
the obligations cf registered agent.

SIGNATURE

Signature, typed or printed name o regrstered agenlt and fitle if applicable.

{NOTE: Registerad Agent signatunt required whn relnstating)

DATE

FILE NOWY!! FEE IS $236.25
After January 1, 2005, Fee will ba $297.50

Make check payable 1o
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10, QFFICERS AND DIRECTCRS 1.

T P O pekete TITLE [ change [ Acdition
NALEE SMITH, REGINALD G NAME = e

STREET ADDRESS | 2310 NW 115 DR STREET ADDRESS E_J,U a1} P

GT-ST2P | CORAL SPRINGS, FL 00000, CITY-S7-2P 1 i 3,040 El S TN
TITLE D O Delete TITLE [0 change  [_] Addition
NAME SMITH, CAROL NAME

STREET ADORESS | 2310 N.W. 115 DR STREET ADDRESS

CITY-ST-2P CORAL SPRINGS, FL P CITY-ST-ZIP /‘
TNE o O Delete Tme IR Tk 1 Change  [Y#Gition
NAME JONES, JACINTH NAME ,ﬁ& 7"" -

STREET ADDRESS | 3730 NW 88 AVE #140 STREET ADDRESS é 085'() 2.5 é/g__é' /3 Z Y

cTv-sT-7F | SUNRISE, FL 33351 o~ | onv-s-ze rlle T Qgi;%i - £Z_ 330 %3 ~
TITLE sSD Me TITLE | Z7E QZW.& [ Changa ddition
NAME ' THOMAS, ANNETTE NAME_ 6){2_”4 AR e e
STREET ADDRESS™|" 641 CAROLINA AVE - STREETADDRESS | g /# AAfe D 52

cmv-st-2p | FT. LAUDERDALE, FL CITY-§T-2IP MED&’M! ) % _353_;/

TIRE [ Delete TILE [ Change [ Addition
MAME NAME ,

STREEY ADDRESS B STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITE [ Delete TIME [] Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS \;\\‘\r\

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

12. | hereby certify that the information supplied with this filin gdoes not gqualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aceurate and that my signature shall have the same legal effect as if mads under cath; that | am an officer or director

of the corporation cr the Wrustee empowcses 10 execute this report &s required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
nt wi ﬁ'

indicated on this report or supplemental report is true an

changed, or on an attac

SIGNATURE:

zn address,

other like empowered.

/—.fswm Sy Somerst /:9/ //m w?‘%s*o

Date Dayume Phone #




