..~"2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 701187

1. Entity Name

GRACE BAPTIST GHURCH OF WEST HOLLYWGQD., INC.

Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 20172 001 ****g].25

Principal Place of Business Mailing Address

3751 NW. 94TH AVE. 3751 N\W. 94TH AVE.
HOLLYWOOD FL 21225 HOLLYWOOD FL 21228
us us

7140090

2. Principal Place of Business 3. Mailing Address

LR

Suite, Apl. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

"

City & State City & State 4, FE! Number Applied For
59'27 1 8 173 Nat Applicable
Zi G Zi . iti
P ountry L Country 5. Certificate of Status Desired 0 $8'75 ﬁ_\ddmona!
e . 7 - . . ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, EARL Il Street Address (P.O. Box Number is Mot Acceptable)
¥
3751 N.W. 94TH AVE.
HOLLYWOOD FL 33024
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
Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 8. Electicn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE P 2 Delete TITLE [Jchenge [ Addition
HAME JOHNSON, EARL Iif NAME
STREETADDRESS | 3781 NW 94TH AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CTY-St-2I
e D [ Deiete TITLE O change [T Addition
NAME MCFARLANE, RAYMOND RAME
STREET ADDRESS { 6641 PETERS RD STREET ADDRESS
~=CNY-ST-2P-~ == | = PLANTATION Fi-33317- CITY-ST-21P- - - e o
TIMLE D mﬂm TTLE [ Crange [ Addition
NAME HOLTZ, BUTCH NAME
STREETADDRESS | 4868 SW 103 AVE STREET ADDRESS
CITY-Si-7IP COOPER CITY FL CITY-ST-2IP
TIMLE D [ Delete THLE [ change  [J Addition
NAME JOHNSON, ANNITA NAME
STREETADDRESS | 3751 NW 94 AVE. STREET ADDAESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TILE D [ Detete TITLE [ Change (] Addition
NAME V el ] I NAME
STREET ADDRESS < kr ST STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 7 Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied w?%
f!

indicated on this report or supplemental rep acc
of the gorporation or the receiver or trust ;0? ered fo exacu
changed, or on an attachment with an afdiess, with all other likg’empowered.

s-Hilfigedbes not quelify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25504

D/~ SO~y

I e [
a0 Do
SIGNATURE AND TYPED OR Eaiﬁen NAME OF $1GNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (10/00)



