2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # 717564
1. Entity Name 01-22-2007 90075 031 ****61.25
TRUSTEES WILTON MANORS BAPTIST CHURCH
Principal Place of Business Mailing Addrass
116 N.E. 24TH STREET 116 N.E. 24TH STREET
WILTON MANORS, FL 33305 WILTON MANORS, FL 33305 . ) )
S K YRR A URRRU IR CEBA 0
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01162007 Chg-NP CR2EQ37 (12/06)
City & Staie City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
zip Country Zip Country 5. Certificate of Status Desited [ E‘gzg m"b“a'
6. Name and Address of Curront Registerod Agent 7. Name and Address of New Registered Agent
Name
LIEN, DONALD
240 SW 22 STREET Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33315
City FL I Zip Code

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 Fiorida. | am familiar with, and accept

the abligations of registered agent.

SiGNAﬂJHEm jw

/-/7-07

Signature, m:ed or printed name of regisicred agent and titla if applicable. {NOTE: Ragisterad Agent skynatre rguired when reingtasng) DATE

Flling Fee is $681.25 9, Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | KL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cT [ Delgte TILE [ Change ] Addition
NAME LIEN, DONALD NAME
STREET ADDRESS | 240 SW 22 ST. STREET ADDRESS
CiTY-ST-2IP FT. LAUDERDALE, FL cry-S1-21p
TME T O belete TITLE O change ] Addition
NAME SUTTON, OLIVE NAME
STREET ADDRESS | 21 SW 8 AVE STREET ADDRESS
CITY-ST-29 FORT LAUDERDALE, FL 33312 CIY-ST-2P
L TR Xnelae TLE e [ Change xAddition
NAME COBB, LARRY NAME :/)E?’-)AJ (L L1 S
STREET ADDRESS | 2601 NW 7 AVE STREET ADDRESS iS5 & AUVE
CITY-ST-2IP WILTON MATORS, FL 33314 CITY-ST-2IP =+ ¢ Auderph i€ (73 Jie
TMLE [ Delete TIILE O change [ Addition
NAME NAME
STREET ADINESS STREET ADDRESS
CITY-ST-2P cY-ST-ZP
TITiE [ cetete TmE [JChange  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ petete THLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-51-2P

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. { further certify that the information
indicated on this report or supplemental report 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 corperation or the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other [ike empowered.

SIGNATURE: Ty el L o

f-17- 2007

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER Oft DIRECTOR

Date

Daytima Phone #




