2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 23, 2001 8:00 am
Secretary of State

01-23-2001 90131 029 **#%5] .25

DOCUMENT # 717564

1. Entity Name

TRUSTEES WILTON MANORS BAPTIST CHURCH

Principal Place of Business

116 NE. 24TH STREET
WILTON MANORS FL 33305

Mailing Address

116 NE. 24TH STREET
WILTON MANORS FL 33305

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc.

Sulte, Apt. #, efc.

I

|

[EIRIN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
= - -
P Country Zip Country 5. Certificate of Status Desired a $8'75 Addltlonal
. = . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

UEN, DONALD Street Address (P.O. Box Number is Not Acceplable}

240 SW 22 STREET

F¥ LAUDERDALE FL 33315
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 W I,d/vv

4
’

Donacp L1, QAR Cmiy) TRU8ES [~ 70 — Hool

Slgnature, typad or printed name o Tegistared agent and title if applicable.

{NOTE: Registared Agent signature required when rainstating)

DATE

o = R ——— - - . S ——
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added 1o Faes Depanmem of State

10. OFFICERS AND DIRECTORS | ELB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE CT 1 Delete TITLE [ cChange [ Addition ._S

NAME LIEN, DONALD NAME =

STRECT ADDRESS | 240 SW 22 ST. STREET ADDRESS 5

CITY-ST-2IP FT. LAUDERDALE FL CIFY-ST-2IP 2
o

TILE VD O Dalete TITLE [J Change [ Addition 5

HAME CONKLIN, IRVING NAME

STREET ADDRESS | 2916 NW 18 AV STREET ADDRESS

CITY-ST-ZP” MbAKLAND PARK FL” T CITY-ST-2IP .- -]

TITLE T ﬂ Delete TITLE s Tl Change  [3-#dition

NAME BINGHAM, ART NAME QLIVE suaTrexw

STREET ADDRESS | @30 SW 12 PLACE STREETADDRESS | 2/ 5 &0 & AvE

CITY-ST- 2P FT LAUDERDALE FL CITY-ST-2IP FtoLAwoerdele I 33370

TITLE TR [ oelete TITLE O Change  {T] Addition

NAME COBB, LARRY NAME

STREET ADDRESS | 2601 NW 7 AVE STREET ADDRESS

GITY-ST-2IP WILTON MATORS FL 33311 cry-53-1ip

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-57. 2P

TITLE [ oelee TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07{2){i), Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver of trustes empowered to 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 address, with al! other like empowered.

SIGNATURE: ﬁS@MMF‘EJKE@UHPﬁﬁao Lo

/=18 =200 [ . I54/ Sey3

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR BIRECTOR

Date

Daytime Phone #




