FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FIHST BAPTIST CHURC

Mailing Address

B350 STIRLING ROAD
COOPER CITY FL 3302¢

Principal Place of Business

8950 STIRLING ROAD -
COOPER CITY FL 33024

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90055 007 *##%6] .25

HII\I!IIIIHIIIIIlllll\ilHIIIIIII\IIINIIIH_IIIHI!IﬂIlIIIIIIIIIIII

2. Principal Place of Busaness . 2a. Mailing Address 3. Date Incorporated or Qualifed
k ERR 2ol 052011968 -
Suite, Apt. #, etc. A Suite, Apt. #, etc. 4: FE| Number : Applied For
2] 7] 59-1289834 Not Applicable
City & State -~ City & State L . iti
—| vy —‘ R 3. Certifcate of Status Dasired - $8.75 Add_|t|nnai
) T, 28 ) Fee Required
Zip L Country Zip Country 6. Election Campaign Financing - o $5.00 May Be
_| Es-] ’ El I;] Trust Fund Contribution : Added to Feas
9. Name and Addrass of Curren( Registerad Agent 10, Nama and Address of New Reglstered Agent
T T - 81| Name
;'_t, N e .
M“-ESRALPHFESQ * : i L 82| Street Address (P.O. Box Number is Not Acceptable)
201°E 2ND- STREET : _
k 83
84! City FL 85| Zip Gode

agent. | am farniliar with, ahd accept the obligations of, Section 617.0503, Fiorida Statutes.
SIGNATURE )

11 Pursuant to the provnsnons of Sectnons 617 0502 and 617 1508 Flonda Statutes the above-named corporation submlts thls statement for the purpcse rof, changlng |ts re?
-+ office of registered’agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlractors | heraby‘accept the_ appomlment as ragns ered:,

rslsred

Slgnature, typed or prinbd nama of registered agant and title if applicable.

{NOTE: Raegistered Agent signature réquired when reinstating}

12. . OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME T {7 DELETE 1A TITLE 5 OChange [ Addition
NAME SOST, DOROTHY L 12 NAME
sweeetaooress| 117 EAST LAKESHORE DR 13 STREET ADDRESS R A .
CITY-5T-2IP HALLANDALE FL 33009' 14CITY-ST-2ZP - :
TME D ; [ DELETE 21TME [lChange [ Additen
nwe . | LORD; HAROLD SH N 22 NAME . .
sTreeT aoress| 5631 NE 6TH ST 23 STREET ADDRESS
ervsrze | FT LAUDERDALE FL 33334 2.4 GITY-ST-2P <L
PD. . [ DELETE 3ATILE D Change [} Addition
3 LAUDERDALE VIRGINIA e e 32 NAME ' :
‘B306'SW. 76TH'AVE:  ~ 3.3 STREET ADDRESS . A
51 [ DAVIE FL* 33314 b 34.CITY.ST-ZP o : ;
D o [J DELETE 41 TME [JChange: . (] Addition
y SHAW, HENRY . 4. 2NAME .. ' T
5601°S.W. 57TH ST 4.3 STREET ADDRESS
DAVIE FL 33314 44CTY-5T-2IP : L .
D : Ol oELETE 54 TIMLE [ClChange [ Addition
WOODWARD, CAROLYN 52 NME '
12655 SW 12TH 5T 53 STREET ADDRESS .. '
1 | DAVIE FL. 33325 §4 CITY-ST-ZP S .
i S [ DELETE 6.1 TITLE [J Change 3 Addition
) 6.2 NAME ‘ S
‘SW: B €3 STREET ADDRESS
crv.sr.ze .| FORT LAUDERDALE FL 84 CITY-5T-2P

14. | hereby certify that the information-supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information

indicated on this anhual.report or supplemental annual report.is trus and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the ‘corparation or the.receiver or trustee empowered to execute this report as required by’ Chapter 617, FIonda Statutes; and that my name appears in

CR2E037 (11/98)

Shumidi pusri

A - i e

Biock 12 or Block A3if changed *, on an, attachmenl with an addraess, with all other like empowered

__J'_;/D.?./'?? --?Sf‘gf_.;h{;;'gggsv&’




