FILE NOW: FILING FEE IS $61.25 FILED

ORPORITIO FLORIDA DEPARTMENT OF STATE Feb 16 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

POCUMENT # 70882 (6)

Corporation Name

CENTRAL MISSIONARY BAPTIST CHURCH OF WEST HOLLYW

00D, NG AR A

Principal Place of Business Mailing Address
5001 8W 20 ST 5001 8w 20 ST 3. Date Incorporated or Qualified
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 5
us us
4. FE! Numbaer Applied For
59-2536313 Not Applicable
2. i 28, ]
Principal Place of Businass Mailing Addross B. Contficate of Status Desited O 33_75 Additional
21 E‘ Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Eleclion Campalgh Financing $5.00 May Be
22 ;;l Trust Fund Contribution O Added 1o Feas
City & State Crly & State 7. |s this nonprofit corporation a homeowners assoclation?
ZE] {OJves [dNo
2ip Country Zip Country B. This corporation owes or has paid the current year Intangible
a 20 50] Personal Property Taxdue June 30. L[JlYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
FERGUSON, OBADIAH 82| Stree! Address (P.O. Box Number [s Not Acceptable)
5700 MAYO STREET
HOLLYWOOD FL. 33023 83
84] City FL ]as] Zip Code

1. Pursuant to the provisions of Seclions 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing It registered
oftice or registerad agont, or bath, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

“Higralure. typod or printed name of rogisiored agont and tllo Il spphicabie (NOTE: Reglstered Agant signetura required when reinstating) DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TLE ] T peete 1ITME [ change ] Addition
MAME ALEXANDER, LEONARD 1.2 NAME
sreer aporess [ 5519 MAYO ST 13 STREET ADDRESS
CiTY-ST-2% HOLLYWOOD FL 14 CITY-§T-2ZP
TIE D ] DeLete 2ATITLE ] Change 1 Addition
RAME MOTES, JOHN 22 KAME
steer aporess | 5613 SW 20 ST 23 STREET ADDRESS
CITY-$1.2P W HOLLYWOOD FL 2.4 CITY-ST-21P
TILE 8T [T DeeeTe 31TMLE J Change ] Addiflon
NAME FERGUSON, OBADIAH 3.2 NAME
streer aooness | 5001 SW 20TH ST, 33 STREET ADDRESS
CAY-S1-2¢ WEST HOLLYWOOD FL 33023 34 CY-ST-2F
TiLE D [ DELETE A TILE D thange L Addition
NAME MCCREA, JACOB 4 2 NAME
stecT poness | 5001 SW 20TH ST, 43 STREET ADDRESS
Ty -5T-2P WEST HOLLYWQOD FL 33023 44 CITY-ST-21P
TILE 1] [ DELETE 51 1IILE [T change  [J Addition
HAME ADAMS, GEORGE 5.2 NAME
staeer anoness | 5001 SW 20TH ST. 53 STREET ADDRESS
OITY-5T-2IP WEST HOLLYWOOD FL 33023 5.4 CITY-S1-21p
TITLE T T oEcere 61 TIRE L Change L] Addition
NAME MCCREA, SAMUEL 5.2 NAME
sweetanpress | 4430 SW O 10TH SY 6.3 STREET ADDRESS
CITY-ST-2P WEST HOLLYWOOD FL 6.4 CITY~ST- 2P

T4. | hereby cerlify that the Information supplied with this filing does not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. 1 further cerlity that the information
indicated on this annual report or supplemontal annual reporn 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 tho receivor or trustee empowered to execute this repott as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with angddress.
-g” \ ! i/ G / G e st C/

SIGNATURE: ///W

CRZE037 (10/97)



