2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT k Feb 07,2007 08:00 AM
DOCUMENT # 707165 g e Secretary of State

1. Entity Marne

%%ACE COMMUNITY CHURCH OF FORT LAUDERDALE,

Principal Place of Business Mailing Address
8054 WEST MCNAB ROAD 8054 WEST MCNAB ROAD
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, Fi. 33068
01072007 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE papop— Fopied For
. 59-0979154 Not Applicable
5. Certificate of Status Desred [ fg;ﬂsq m“m"'

6. Nams and Address of Current Registered Agont

SADER, ROBERTL

1801 W. CYPRESS CREEK RD. DO NOT WRITE
#415

FORT LAUDERDALE, FL 33309 IN THIS SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Signiature, typed or prntad name of registarad agent and Lis i applicabla. (NOTE: Registerea Agent signature ragulned whan ralostatiog) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. 3  AddedtoFees
10. QFFICERS AND DIRECTORS
e D
MME | SCHOYEN, JERALD e
STREET ADDRESS | 840 NE 47TH ST 0000625270
OTY-ST-2¢ | FORT LAUDERDALE, FL 33311 02/ 14/07-80083-014 51,25
TME D :
NAME LECUYER, ROLAND

STREET ADDRESS | 7000 NW 91ST TERRACE
CITY-ST-2IP TAMARAC, FL 33321

TMLE D
NAME NELSON, JOHN

STREET ADCRESS | 7614 NW 72ND WAY
CITY-5T-21P TAMARAC, FL 33321 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2°P

TINLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this report as required by Chapter 617, Florida Statutes; &nd that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with alt other like empowered.

SIGNATURE:fM oat iyt /'ﬁ}/ano/ée{',uyer [:&1,3};{0@7 L7 2 #-Zo0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oaytime Prona #

=7




