2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 756640

1. Eniity Name

FLAMINGO ROAD BAPTIST CHURCH, iNC.

Principal Place of Business

124071 STIRLING ROAD
FT LAUDERDALE, FL 33330

Mailing Addrass
12401 STIRLING ROAD
FT LAUDERDALE, Ft. 33330

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90019 Q37 ****70.00

14000364

AV EC WM b

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, iz, 03122004 Chg-NP CR2E03T (10/03)

City & State City & State 4. FEI Number Applied For

59-1953931 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad Y $8.75 Adational
Fee Required
- "7 7 6. Name and Addréss of Curfent Hegistered Agent I 7.”Name and Address of Now Regiatered Agent’
Nama

GRAMLING, TROY

12305 GARDEN DRIVE Street Address {P.O. Box Number is Not Acceptable)

COOPER CITY, FL 33026

City

FL | Zip Code

SIGNATURE : : . L L . - e ey .- .

8. The above named entity submits this statemant for the purpose of changing its registerod office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

R

Signature. typed o prirted name of regisisred agent and litle if applicable, ' * .~ {NOTE: Fegisiered Agenl signatura required when reinatating) _DATE' Y’ e

Make check payable to
Fiorida Department of State

'Filing Fee Is $61.25
° Due by May 1, 2004

9. Elecion Campaign Fi Fnancmg
Trust Fund Contribution’ -~

$5.00 may ge

Added fo Fees

10. ' OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10 -

TMLE | PDC £ Delete me - - [ Change - [ Aadiiion
NAME GRAMLING, TROY NAME

STREET ADDRESS | 12305 GARDEN DRIVE STREET ADDRESS

CITY-51-2IP COOPER CITY, FL 33026 CITY-ST-2IP

TME vCD | O pelete TmEe [change [ Addition
NAME JOHNSON, ALFRED HAME

STREETADDRESS | 13276 N.W, 16TH STREET STREET ADDRESS

CITY-ST-2IP PEMBROKE PINES, FL 33028 GITY-ST-2IP

TLE SD Ppelete TLE 5D [ change [ Accition
NAVE MIZE, ESPY HAME HEATHER MOLTER

STREET ADDRESS'[*5241"S'W. 115THAVENUE - — = <= — 7 -~ ~ SIREET ADDRESS™ "6 A1 O- Y ORK LANE ¢ = T o =
OITY-ST-7P COOPER CITY, FL 33330 CiTY-ST-2IP DAVIE, FL 3333|

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY - ST-2IP

T L Delets T O cange  [J Acition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2P : CITY-ST-21P o
TILE i S O velete - - TMeE - " ) | Charlge T3 Addilion”
NAME - -~ o e - AST . R St
SREETADDRESS | . : = & [§ STREETADORESS i S e N A
CiTY-5T-2IP St e R evesine e ‘ .o

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowerad 1o execute this repor: as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE: Hmfhmfﬁm HEO‘H’]E( Maolder  3- 12 -0H ( %Ll\m’-léu 1500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




