2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jun 05, 2003 8:00 am

DOCUMENT # 755288 Secretary of State
1, Entity Name 06-05-2003 90127 012 ****51 25
CHURCH OF GOD OF WEST BROWARD, INC.
Principal Place of Business Mailing Address
1050 NW 43RD AVE. 1050 NW 43RD AVE.
PLANTATION FL 333133742 PLANTATION FL 33313-3742
Suite, Apt. #. etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59‘2173396 Applied For
Not Applicable
Jor BB g [+ SOUNY AR L Country = | s. Centificate of Status Desirdd  ~<[1 fg’;gﬁ;ﬂ“mw% T
6. Name and Address of Currgnt Registered Agent 7. Name and Address of New Registered Agent
Namea
SMITH! REGINALD G Street Address (P.O. Box Number is Not Acceptable)
2310 NW 115 DR
¢ *ORAL SPRINGS FL 33085
i City FL Zip Code

a
8. Th&{ab()ve named entity submits 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 of registered agent.

SIGNATURE = R
Slgnature, typexd of printed name of ragist§md agent and tilla if applicable {NOTE: Ragistered Agent signature required when reinslating) DATE
FILE NOW: FEE IS $61.25 9. Election Campa1gn Elnancwng $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE P 3 Delets TLE [ Change [ Addition
NAME SMITH, REGNALD G~ NAME
STREETADDRESS | 2310 NW 115 DR - 's‘; STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS, FL 00000 CITY-$7-2P
TITLE D O Delete TITLE [ Change  [] Additien
NAME SMITH, CAROL HAME
STREET ADDRESS [ 2310 N.W. 115 DR STREET ADDRESS
“orestEIPs - | CORAL SPRINGS FL™ ™= - — 7 == - wmmeme . f CIV-STP - it . —
TTLE D O Delste TITLE O Change [ Addition
NAME JONES, JACINTH NAME
STREET ADDRESS | 3730 NW 88 AVE #140 STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33351 CITY-ST-2IP
TITLE L] O Delete TITLE [ change [ Additicn
HAME THOMAS, ANNETTE NAME
stReeT ADDRESS | 841 CAROLINA AVE STREET ADDRESS
CITY-S1-2IP FT. LAUDERDALE FL. CITY-5T-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O Detete TITLE O Change O Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2i7

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my siginature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusteg empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all.gther like emre .
*a 0 ged P A gl s i 7 ~23%€
SIGNATURE: ___ SIG? ric REMWRAED 5’/31 /,:-,.3 /WD 742-°3¢7)

CIEMAT IBE M TVEEDR 5 B TER MAMT A .y Py PO

i

CR2E037 (10/02)



