2d02 UNIFORM BUSINESS REPORT (UBR) FILED

I s

TRUSTEES WILTON MANORS BAPTIST CHURCH 01-23-2002 90025 027 ****61.25
Principal Place of Business Mailing Address
116 N.E. 24TH STREET 116 NE. 24TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305
S s R IR R RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE) Number Applied For
NOT APPLICABLE Not Applicable
0O $B.75 Additional

- " =
AZIp Country P Country 5. Certificate of Status Desired N
: Fee Required

6. Name and Address of Current Registeraed Agent - - 7 7: Name and Address of New Reglstered Agent
. Name

N4
Street Address (P.O. Box Number is Not Acceptable)

LIEN, DONALD ‘ P

240 SW 22 STREET

FT LAUDERDALE FL 33315 , :
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE ’e 0’\% jal.ﬁ/w DomAe O ¢ iFEra CHmemion Tlysie 3 r=9-0

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE
9. Election Campaign Financing $5.00 May B Make Check Payabie to
E : I 1. - - ay Be
FILE NOW: FEE IS $61.25 Trusl Fund Contrlbution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTORS | RER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e CT O Delete I TITLE [Jchange [ Addition
NAME LIEN, DONALD e
STHEET ADDRESS 240 sw 22 ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-ZIP
TITLE VD [ Delete TITLE [l Change (3 Addition
NAME CONKLIN, IRVING NAME
STREET ADDRESS 2916 Nw 18 Av STREET ADDRESS
cry-st-ap OAKLAN_MRK FL o CITY-ST-2IP ) o B o .
TITLE T [ Delete TITLE [ Change [ Addition
e SUTTON, OLIVE N
STREET ADDRESS 2‘ sw 8 AVE STREET ADDRESS
CIvY-ST-ZiP FORT LAUDERDALE FL 33312 CITY-ST-21P
TITLE TR [ pelate TITLE [l Change  [] Addltion
N COBB, LARRY N
STREET ADDRESS 2801 Nw 7 AVE - : STREET ADDRESS
CITY-5T-2IP MLT_QN_MAI_QRS FL'333.“ CITY-ST-ZIP
TITLE . [ pelate TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-81-71P
TITLE O pelete TITLE (] Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repert is trug 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 trustee empowered 1o execule this report as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B PURY BEOUIRED bonsio siew  /-9-0A 954~ 529-4374

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ37 (9/01)



