e ——— ||
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13,2003 8:00 am

0079771

ary of State
DOCUMENT # 717564 Secretary of S
1. Entity Name 01-13-2003 90099 019 61.25
TRUSTEES WILTON MANORS BAPTIST CHURCH
Principal Place of Business Mailing Address
116 N.E. 24TH STREET 116 NE. 24TH STREET
WILTON MANORS FL 33305 WILTON MANORS FL 33305
> P qeE AR
Suite, Apt. #, etc, Suite, Apt. #, etc. O cHEck HERE IF MAKING CHANGES
City & State City & State 4. FEl Number NOT APP”CABLE Applied For
. . B Not Applicable
i Country 2ip Country 5 Certificate of Status Desireé O gg';gq S?:é"o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. UEN' DONALD Street Address (P.O. Box Number is Not Acceptabla)
.. 240 SW 22 STREET

" FT.LAUDERDALE FL 33315

City FL Zip Code

'»Q.»_Thé‘_above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the cbligations of registerad agent.

-BIGNATURE W JW DONALO_LE M CHAL myn TRers7e &S [~ 0.3

Slgnature, typad or printed name of registered agent and titla If applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
T
T e wow: per e ™ b, et Cammaen e $5.00 wayne | ake Gheok Payabie i |
FILE NOW: FEE IS $61.25 - tlection Campaign inancing $5.00 May Be axe Check Payable
Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS j 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10 !
THLE CT [ Detete TITLE [J Change [ Addition y
NAME LIEN, DONALD NAME =
STREET ADDRESS | 240 SW 22 ST. STREET ADDRESS N
CiTY-ST-2IP FT. LAUDERDALE FL CHY-ST-2IP IC_I::,‘ :5
TILE VD 2 Delete TTLE (J Change [ Addition <
NAME CONKLIN, IRVING NAME i
' STHEETAODRESS: | 2916-NW=18 AV remtomc o mm o w o e N STREET ADDRESS, | | e e e . i
CITY-ST-21P OAKLAND PARK FL CITY-ST-2iP
TiTLE T 7 Delete TILE [J Change {7 Addition
NAME SUTTON, OLIVE NAME
STREETADDRESS | 21 SW 8 AVE STREET ADDRESS
CTY-ST2P | FORT LAUDERDALE FL 33312 omY-s1-2p
TINE TR O Delete TITLE Ol Change [ Addition
NAME COBB, LARRY MAME
STREET ADDRESS | 2601 NW 7 AVE STREET ADDRESS
o5tz | WILTON MATORS FL 33311 om-5T-z1
TILE 7 Delete L [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP cny-st-zp
ITLE ‘ _ [ Delets FILE D change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
TY-§T-21P CHY-ST-Zip
2. | hereby certify that the information supplied with this fiJing daes not qualify for the exemption stated in Section 119.07(3)(1), Fiorida 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all gther like empowered.

iGNATURE: _ TOEBMBAURE SEQUIRED oo\ e oo

SIGNATURE AND TYPED OR PRINTED NAME O <




