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1. Entty Name / Secretary of State
ok e ok ok
GRACE BAPTIST CHURCH OF WEST HOLLYWOOD, INC. y 06-13-2002 D0382 013 ™***61.25
Principal Place of Business Mailing Address
375t NW. 94TH AVE. 3751 NW. 94TH AVE.
HOLLYWOOD fFL 21225 HOLLYWOOD FL 21228
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59'2718173 Not Applicable
o Country Zip Country 5. Certicats of Status Desired ~ [] 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s . Name
[ — T SRR L STy TRA S et vhn ST efemasne m W W T £0n e e o e e e e R ke 5 {2
Street Address (P.Q. Box Number is Not Acceptable '
JOHNSON, EARL il ( ptable)
3751 N.W. 94TH AVE.
HOLLYWOOD FL 33024 - —
ity FL ip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Slgnature, typed or printed name ol registered agent and titla if applicable. {NOTE: Registerad Agent signalure raquirad when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PID O Delete e Ocmnge (] Addton | 5
NAME JOHNSON, EARL It NAME 3
STREET ADDRESS (3761 NW 94TH AVE. STAEET ADDRESS %
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-5T-2IP lc.ld .
TTLE N o [ Detete TILE O cange [ Adtition | &
HAME e s HAME
STREET ADDRESS e 'J T STREET ADDRESS
omy-sT-zp L _CITY-§T-2P
-Tﬁ:L‘E“m—--- D? Bt = Ty T TR e '-;{-‘;:D:-—';:e'?e:‘.-'ii'-:- W TS L TR G R e T T e R D T T e e 'I:I'Cﬁénge - U‘A‘aal'“o‘n
NAME VELLA, KRIST. NAME
STREET ADDRESS | 3781 NW 94TH AVENUE STREET ADDRESS
crv-sT-2P | HOLLYWOOD FL 33024 CirY-ST-2IP
TILE D [ petete TITLE {0 Change [ Addition
NAME JOHNSON, ANNITA NAME
STREET ADDRESS {3751 NW 94 AVE. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33024 CITY-ST-ZIP
TITLE O petete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete TITLE [ change [T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTy-§1-2IP CITY-S8T-ZIP
12. | hereby certify that the information supplied with b #netcualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg Z-accurate any that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or rusigerermpovesre eporl 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 ap-Addresa~§ ; d.
' G S22y -



