FILED
2008 N NUAL REPORT  ATION Jan 30, 2008 8:00 am

DOCUMENT # 708820 Secretary of State
1. Entity Name 01-30-2008 90028 043 ****4]1 .25
CENTRAL MISSIONARY BAPTIST CHURCH OF WEST
PARK, INC.
Principal Place of Business Maiting Address ’ .
5001 SW 20 5T 5001 SW 20 5T : '
HOLLYWOOD, FL 33023 1S HOLLYWOOD, FL 33023 US :
T | T MR L AREE IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2EQ37 {12/06)
City & State City & State 4. FEI Number Applied For
38-3725229 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired O ?g'zgq mﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
WYNN, ABARON
2441 W UTOPIA DRIVE Street Address (P.O. Box Number js Not Acceptable)
MIRAMAR, FL 33023
City FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, tyoed of printed name of registered agent and titie i apphcable (NOTE: Reg:stared Agent signature required when renetatng} DATE
Filing Fee is $64.25 9. Election Campaign Financing $5.00 MayBe |, - Make check payablats . "
Due by May 1, 2008 Trust Fund Gontribution. 0O Added to Fees et ---'_Florlda-pepamhenl of Stata '
0. OFFICERS AND DIRECTORS . ADDHIONS/CHANGES TO OFFICERS AND DIFECTORS IN 10
TITLE D £ Delete e Clchange [ Addition
NAME WYNN, ABARON NAME
STREET ADORESS | 2441 W UTOPIA DRIVE STREET ADDRESS
CITY-S1-2P MIRAMAR, FL 33023 CTY-ST- 2
THLE o] Delete TALE {Clchange [ Addition
NAME WILLIAMS, ANNA NAME
STREET ADDRESS | 9121 N W 4TH AVE STREET ADDRESS
Cry-81-2P MLAMI, FL 33150 oTY-ST-2P
Tme D [ Delate TLE [Jchange [ Addition
NAME BROWN, ROSALIND J NAME
STREET ADDRESS | 1144 N E 208 TERR STREET ADCRESS
CITY-ST-2P NORTH MIAMI BEACH, FL 33179 CITY-57- 2P
TITLE D 3 Delete TME [ Change [ Addition
HANE ADAMS, THELMA R NAME
STREET ADORESS | 20020 N W 13TH AVE STREET ADDRESS
Cry-Si-ap MIAMI|, FL 33168 CITY-ST- 2P
TMLE [ Dedete TiLe [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-S7-2P
YTLE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental gport is true ang accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or try. empoyered to executa this report as required by Chapter 617, Florida Statutes; and that name appears in Block 10 or Block 11 i
changed, or on an attachment with an gddress, ydth all other ike empowered.

SIGNATURE:

or oR OR Daytime Phone ¥

: _ ?/fo&? PSY -G5S FE
7



