FILED
. 2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 755288 02-05-2007 90103 032 ****6] .25

1. Entity Name
CHURCH OF GOD OF WEST BROWARD, INC.

Principal Place of Business Mailing Address bUULlLIJY
1050 NW 43RD AVE. 1050 NW 43RD AVE.
PLANTATION, FL 33313-3742 PLANTATION, FL 33313-3742
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m ‘Im |” [lHI ”I Hlm ml " “ ”I”"N |‘|” |m|mmlm ‘".
ite, Apt. #, X ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, eic 01152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number | i Applied For
59-2173396 Not Applicable
Zip Country Zip Country . . : $8.75 additional
5. Carlificate of Siatus Desirad = Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
SMITH, REGINALD G
2310 NW 115 DR Stroet Address (P.O. Box Number is Not Accepiable}
CORAL SPRINGS, FL 33065
City FL Zip Code
8. The above named entity submits this statemant for the purpcse of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of registered agent and ttle if applcanla, (NQTE: Reqistersd Agent sgnatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Fiorida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P O vetete TITLE [ Change [ Addition
NAME SMITH, REGINALD G NAME
STREET ADDAESS | 2310 NW 115 DR STREET ADDRESS
CITY-ST-2IP CORAL S5PRINGS, FL CITY-81-2P
TITLE D O elete 1ITLE {7] Change [ Addition
NAME SMITH, CAROL NAME
STREETADDRESS | 2310 N.W. 115 DR STREET ADDRESS
CiTY-5T-21P CORAL SPRINGS, FL CITY-§1-2IP
me D (7 Delete TLE O Casgs [ Addition
RAME TURNER, HORBY NAME
STHEET ADDRESS | 5260 NW 55 BLVD STAEET ADDRESS
CITy-§7-2IP COCONUT CREEK, FL 33073 CIry-ST-21P
TITLE D 7 Detete TILE [ Change [ Adgition
NAME SNAPE, SYLVIA NAME
STREETADDRESS | 8561 NW 54TH ST STREET ADDRESS
CTY-ST-2P LALDERHILL, FL 33351 CITY-57-2IF
TiFLE [ Delete e [J Crange [ J Adgition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-sT-21P CIrY-s1-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o CITY-ST-2IP
12. ¢ hereby certify that the information supplied with this filing doeg i the exemnptions contained in Chapter 119, Florida Statutes. | lurther certify that the iniormation
indicated on this report or supplemeniglaport is trug aad age h signature shali have the same legal eifact as if made under cath; that | am an officer or director
of the cerporation or the receiver g a r@d by Chapter 617, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi
R \
SIGNATURE:Y .2
/ \ SIGNATURE AWPED c‘)}lmmsn W SIGNING OFW rft DIRECTOR Daia Daytime Phone #
& A



