-
-

2006 NOT-FOR-PROFIT CORPORATION T
AMENDED ANNUAL REPORT '

DOCUMENT #702126
1. Eniity Name ’ FI L E D
PROVIDENCE BAPTIST CHURCH OF PLANTATION,
FLORIDA, INC. 06 HAY 30 AMI0: 46
Principal Place of Business Mailing Address SL Cfp‘:f: 'l'l,'ﬁ\ ¢ ki OF S ]ATE
LAUDERDALE INC LAUDERDALE INC iA CHACCERD o AR
1101 S.W. 49TH AVE, 1107 S.W. 49TH AVE. LLA{MSS"[' FL GRH)A
PLANTATION, FL 33317 PLANTATION, FL 33317
v < T (AR RRER RO

Suite, Apl, #, etc. Suite, Apt. #, elc. 05182006 Chg-NP CR2E037 (4’05)

City & State City & State 4. FEl Numbar Applied For

59-1005731 Nat Applicable
Zp — ~ Country Zie Country §. Certificate of Status Dasired ﬂ Eg'gesqﬁs:dm‘ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

DEL PINO, JORGE

1101 SW 45TH AVE. Street Addrass (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33317

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or ragistered agent, or both, in the Stale of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, typed or ponled name of registered agant and itle f applicable {NCTE: Rogustared Ageni signatura required when reinstating | DATE

° : ’ 9. Elaction Carrpaign Financing "$5.00 May Be "7 'Make check payabla to

Amended AR Is $61.25 Trust Fund Contribution. | Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAI\.JGES TO OFFICERS AND DIRECTORS IN 1C
TMLE PTR ‘ O velete TTLE Pf | »} [ Change HAddition
NAME DEL PINO, JORGE NAME e T Y e
STREET ADORESS | 223 JACARANDA DR. STREET ADDRESS I'IB%!S,J/:'—’R?{II. 1|le3 -43_ E:;__.i = bﬁj .
CITY-ST-2IP PLANTATION, FL 33324 GITY-ST-2IP L L J' "U :ﬁ*— . S
e i) O Delete TLE v/o O Change " Aalion
NAME DEL PINO, JOSE NAME E; DRI B ] = =] -
STREET ADDRESS | 4255 N UNIVERSITY DR STE 102 STREET ADDRESS 0E £|]I§}lf|:'}'é :_j_ I]rlb:?:l%-:ﬂij_:-‘ ' }*E:i o
CITY-SE-217 SUNRISE, FL 33351 CITY-ST- 219 * . T ==
wme - |-DT - 01 Delese TiTiE /M - - - O change {3 Audilion
NAME RAMIREZ, ALEXIS NAME
SIREETADDRESS | 201 RACQUET CLUB RD #5429 STREET ADDRESS
CITY-57-21PF WESTON, FL 33326 CITY-ST-2IF
TIIE ST 0 Delete THLE S / T O Change m Adgilign
RAME DEL PINO, SANDRA NAME
STREET ADDRESS | 4255 N UNIVERSITY OR #102 STREET ADDRESS
CiTY-ST-2P SUNRISE, FL 33351 CITY-ST-2IP
Tme O Delete TLE D , O change ) Acuition
NAME NAME Euugema Rm‘h'\c-@i
STREET ADDRESS L STREET ADDRESS | 3233 | Jack&on 6’ v,
CITY-ST-2P CTY-$1-2IP F+. La uwderda fe, FL 33372

[ -

THLE - O Delets TITLE [ - O Ghange Addition
NAME C NAME R\C‘jﬂnﬁl La.mb ﬁ
STREET ADDRESS smeenooness | 2949 Sw {e ST
cmy-t-zp ov-stze | Fo Louderdale , FL 33312

12. | hereby cer:iix that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the informaltion
indicated on this repert or supplemnental report is true and accurate and that my signaiure shall have the sama legal effect as if made under oath: that | am an alficer or diractor
of the carporation or the receiver or trustee empowersd o executgdhis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an ad s, with all other like gmpowered.

\ 5-18-06 75H-2Y5-23.13

TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytene Pnona 4

SIGNATURE:




