NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FILE NOW:FILING-FEE IS $61.25..

T .'?LORlDA DEPARTMENT OF STATE
Katherine Harris )
Secretary of State
DIVISION OF CORPORATIONS

| FILED

"~ Apr 20,1999 8:00 am
ecretary of State
__ 04-20-1%99 90300 013 ****6] .25

v G

1. Corporation Name

DOCUMENT # N3011

CORAL BAPTIST CHURCH, INC.

Mailing Address
C/O ADDISON MARROW

201 N. UNWVERSITY DR.
CORAL SPRINGS FL 33071-7323

Principat Place of Business

C/O ADDISON MARROW
201 N. UNIVERSITY DR,
CORAL SPRINGS FL 330717323

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

1] c/o Tom Albright |c/0 Tom Albright 01/10/1989

Suite, Apt. #, stc. . Suite, Apt. #, etc. 4, FEI Number Applied For
[22] 27] 59-2441363 Nat Applicable

j ity & Staty iti

-—-‘ City & State, - b j City &. e‘. # " 5. Cerifcate of Status Desired - [ - $=8'75 Add'mpnal
23 28 . Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 MayBe
Z‘ "ES—I ‘ E‘ W Trust Fund Contribution Added to Fees

9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registersd Agent
] 81 Name
Tom Albright
. MARHOW. ADDISON 82 ﬁ%ﬁf Aﬁress ﬁ.O..Box Number ts Not ﬁcceftable)
201 N. UNIVERSITY DRIVE - e . University DIive
CORAL SPRINGS FL 330759788 8 ,
¥ &&ral Springs , 4 - FL 8537051

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corpol

11, Pursuant 16 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation

the purpose of changing its registered
y Accept the appointmeant as registered

brpjis this staigent

ration's hoakd Sy djfk bhel

agent. { am familiar with, and accept the obligations of, Section £17.0503, Florida Stataters:—,

sicnaTUReTOm Albright, Administrator ¥ M / 4/14/99
Signature, typed o printad namm of registarad agent and Lt if applicable. [NOTE: Regstared Aganfsignature reluirld<ihen tairfithting) w el DATE

12, OFFICERS AND DIRECTORS 13. ADDITWANEEG TO OFFICERS AND DIRECTORS IN 12
TMLE v - [ DELETE 11TME P L [CJChange ] Addiion
NAME PIPKIN, J. THOMAS 12NAME David Hughes
streeT aooress| 2600 N.W. 112TH AVENUE 1ssmestanoress | D641 Atlanta '
arv.stze | CORAL SPGS. FL 14 CITY-5T-2IP Hollywood, Fl. 33021 - .
TME S [ bELETE 21TME - [JChange  [J Addition
NAME JOINES, ERNESTINE 22 NAME .
street aporess| 3575 BROKEN WOODS DRIVE 23 STREET ADDRESS
crv.st-ze | CORAL SPRINGS FL 2.4CIY-ST-ZP
TTLE D [ DELETE 31 TIME o [JChange [ Addifion
wmame - -~ HERRON; LEWIS - azname = o )
streeT AbbRESS | 2068 NW 103RD LANE 33 STREET ADDRESS
orv-sr-z¢ | CORAL SPGS. FL 34, CITY-8T-2P
e D K DELETE LA TIE []Changse  LJAddition
NAME HAIRE, BEN 4.2 NAME
sTReeT Aporess| 6342 NW 14 COURT 43 STREET ADORESS
orv-stze | MARGATE FL 44 CITY-ST-2IP
TME D . 3 DELETE 517MLE [Change [ Addition
NAME LEISHER, WAYNE S52NAME
streeT aporess| 1700 RIVERWOOD LANE 5.3 STREET ADDRESS
cv-st.zp | CORAL SPRINGS FL 54CITY-5T-2P
TIMLE U] DELETE 61TME [JChange -~ _7idition
NAME 6.2 NAME e
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-$T-ZiP . 64 CITY-5T-ZIP '

indicated on this annual report or supplemental annual report is true and accura
officer or director of the corporation or the receiver or trustee empowared Boute this
Black 12 or Block 13 if changed, or on an attachment with an address, all other like el

SIGNATURE: David BAGHYATRIRE REQUIRE

ort a

i

14. | hereby certify that the info&nation'supplied with this filing does not qualify for the exemption stated in Section
hat my signature sh

118.07(3)(i}, Florida Statutes. | further certify that the information
: have the same legal effact as if made under oath; that | am &n
uired by Chapter 617, Florida Statutes; and that my name appears in

AR

oIz

CR2E037.-(11/98)

_ SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/14/99 954-755-7767
. Date N N _l_:oa{timmm-ﬂ .



