(13

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED ;
Mar 20, 2003 8:00 am |

DOCUMENT # 710645

1. Entity Name

LAUDERDALE MANORS CHURCH OF CHRIST, INC.

Secretary of State

03-20-2003 90098 008 ****5].25

Mailing Address
6080 SW 17TH §T.
POMPANO BEACH FL 33068-1616€

Principal Place of Business

6080 SwW 17TH ST,
POMPANO BEACH FL 330681616

2. Principal Place of Business 3. Mailing Address

TGN L

Suite, Apt. #, etc. Suite, Apt. #, stc.

[0 CHECK HERE IF MAKING CHANGES

o

City & State City & State 4. FEI Number §2-1547937 . Applied For
MNot Applicable
2 Country Zip Country 5. Cerlificate of Status Desired [ ?g-;i Additional
6. Name and Address of Current Registered Aéent 7. Name and Addres—s.oi New Registered Agent
Name

TURNQUEST’ C LES Street Address (P.O. Box Number is Not Acceptable}
7300 NW 49TH CT
FORT LAUDERDALE FL 33319

¥ - i

t Cit Zip Code

} ¥ FL P

~ the obligations of registered agent.

H

SIGNATURE

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

T
Slgnature. typed or printed name of ragistered agent and tille if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEF IS $61.25 Trust Fund Contribution,

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

0. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D [J Delete TmE Clchangs [ Addition | &
NAME HINTON, JAMES HAME ' S
street Aooress | 1712 NW 11 AVE STREET ADDRESS ~
cm-st-zp - [FT. LAUDERDALE FL 33311 CITY-S1-2IP §
TITLE FDSD -- 1 Delete TITLE [ Change  [] Addition & ]
NAME TURNQUEST, CHARLES NAME o
steeT anoress | 7300 NW 49 CT STREET ADDRESS

crv-st-zp |LAUDERHILL FL"33319 === ==~ =~ - R oiry-st-gp —7f7 7 v~ SRS A e

TITLE T ' [ pelete- TILE [ Change [ Addition

NAME KROLAK, LEQ HAME

STREET 00RESS | 5900 SW 6TH ST STREET ADDAESS

erv-st-2 | PLANTATION FL 33317 CITY-ST-2IP .

TITLE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2P CHTY-ST-2P

TiTE [ Detete TMLE [Jchange [ Addition
NAME NAME :_’;,

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [J change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information suppiied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 gLibe-recetvenal rustee empowered to executs this report as required by Chapter 617, Fiorida Statutes; and that
changed, or on ith 2y address, with ail cther like empowered.

JATURE REQUIRED

my name appears in Block 10 or Block 11 if

3/ /s SosN2vy - Gy 5D




