2001 UNIFORM BUSINESS REPORT (UBR)

FILED

b

DOCUMENT # 756540

1. Entity Name

FLAMINGO ROAD BAPTIST CHURCH, INC.

Jan 26, 2001 8:00 am -
Secretary of State

01-26-2001 90012 037 ****70.00

Mailing Address

12401 STIRLING ROAD
FT LAUDERDALE FL 33330

Principal Place of Business

12401 STIRLUNG ROAD
FT LAUDERDALE FL 33330

SRV SR

2. Principal Place of Business 3. Mailing Address

RN EOEOR RO

I

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

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
59‘1953931 Mot Applicable
ap Gountry Zip Couniry 5. Certificate of Status Desired g $8‘75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e TR 2 L L m TR I T e e e M TR e e et L T TR TLEmI L I og Name — - .- — = 3 A Sew . - oweT e -
SOUTHERLAND, DAN Street Address (P.O. Box Number is Not Acceptable)
5726 SW 89 WAY
FT. LAUDERDALE FL 33328 ;
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature raquired when reinstating) DATE
P
_ FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contritsution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e PDC O elete TIMLE Clchange [ Addition | S
HAME SOUTHERLAND, DAN NAME S
STREETADDRESS | 5726 SW 89 WAY STREET ADDRESS 5
on-S-2° | FT. LAUDERDALE FL 33328 cr-S1-2P o
(Y]
TIMLE VCD - O pelete TITLE [Jchange [ Addition 5
NAME MAYER, HAL NAME
STREETADDRESS | 2001 NW 118 AVE. STREET ADDRESS
CITY-5T-2IP GITY-SF-7IP
Lo HOLLYWOOD FL 33026 _ ] ) R
T - U8 (I Delete TITLE [ change [ Addition
NAME WENGERT, DEBORAH HAME
STREET ADCRESS | 11091 MINNEAPOUIS DR STREET ADDRESS
CIvY-ST-ZiP COOPER CITY FL 33026 CiTY-ST-2IP
TLE [ Dalete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-71P CITY-ST-2IP
TMLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIp

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

g

changed, or on an attachment with an address, with al! other like empowered,

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/@6 FOERY p\ﬁ,@q{‘W@&bﬂfﬂh 0\/(’{\(’0()‘ 0!//3/0/ FSY-¢ Jy- a0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNII

J OFFICER QR RIRECTOR

Date * Daytime Phore #



