FILE NOW: FILING FEE IS $61.25 FILED
NONPROFRIT FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

" oos T L e Secretary of State
DOCUMENT # N96000004957 (4)

1. Corporation Nama

LAS PALMAS BAPTIST CHURCH, INC.

A

Principal Place of Business Mailing Address
12600 TAFT STREET P.O BOX 848877 4. Date Incor ifi
. porated or Qualified
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33064 096
us 09/23/1
4. FEI Number Applied For
650695623 Not Applicable
2. Principal Place of Busingss 2a. Mailing Address
P 1ing Adcee 8. Certificate of Status Desired O $8.75 Additional
4] ;;1 Fee Required
Sulte, Apl. ¥, elc. Sulte, Apt. ¥, slc. 8. Election Campaign Financing ssoo May Be
[22] [27] Trust Fund Contribution O Added to Fess
City & State City & Stale 7. Is this nonprofit corporation a homeowners association?
23] 28] Oves BN
Zip Country Zip Country B. This corporation owes or has pald the curient year Intangible
-2:] 25| 20 ;;l Parsonal Property Tax due June 30. Oves [Tno
0. Name and Address of Curreni Registered Agent 40. Name and Address of New Reglatered Agent
81| Name
BE'.TRAN. ALBERTO E 82 Street Address (P.O. Box Number is Not Acceplable)
9015 N.W. 10TH STREET
PEMBROKE PINES FL 33024 8
84| City FL Jas‘ Zip Coda
15, Pursuant to the provisions of Soctions 6170502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registered agenl. of bath, in the Stato of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agen!. | am tamiliar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

Signalute, typed o prnted namo ol legistered agont and btlo I applcable (NOTE: Hagislarad Agenl signature requited when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE D [T DELETE TATINE b T crange T Addition
NAME NEGRON, SAMUEL 12 NAME MARTIN VARGAS
st aporess | 1278 NW 192 TERRACE (asmeer aooness | B8 24 WILSON STREET
CITY-S5T-2P PEMBROKE PINES FL 14 DATY- §T- TP HoLLYW/ 00D, f~ 3302/
TITLE D [J DELETE 217ME D [T Change  PRAddiion
HAME RODRIGUEZ, ORLANDO 22HAME LOLANDO SERNANDER
seetaooress | 11537 NW 10 8T 2ssmeeraooness | BAB( MW 1S STREET
erv-sr-ze | PEMBROKE PINES FL 2 4civ-s1-20 EMBROKE  PinES, £1. 33034
TITLE i} [ DELETE S1TITLE ’ [ change L] Addition
NAME CATER, JAMES T 22 NAME
staeet aporess | 7131 SW 10 BT 33 STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 34.C0Y-31-29
TLE [ oeiete 4ATLE Tl changs (] Addition
NAME . 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 44CIry-51-2p
TLE T DELETE SATILE [ Change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
oTY-S1-2P 54 GITY-ST- 2P
e [J DELETE 61TILE Cdchange  F Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-S1-2P B4 CITY -57-2P
4. | haraby cearlify that the information ting dogs not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information

s true~qnd accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corpore) smpowgrod to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 il chanpo, W wiflu An addra

indicated on this annual reporl or

SIGNATURE: __ P S Beem F 35277%)%3/3/93 ‘f{%‘#ﬁ’d??a

FPront f aasassas

CR2EG37 (1097)



