2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCURMENT # 732244

1. Entity Nama

%ARIBBEAN BAPITST EVANGELISTIC ASSOCIATION,
INC.

“Jan 08,2004 08:00 AM
Secretary of State

Principal Place of Business Maiting Address

15000 WINDBLUET STREET 15000 WINDBLUFF STREET
FALCONS LEE DIVISION FALCONS LEE DIVISION
DAVIE, FL 33331 DAVIE, FL 33331

DO NOT WRITE IN THIS SPACE

IRAHETTRREC AR ERHRER kA

01362004 No Chg-NP CR2E037 (10/03)

£ FE§ Number Apalied For
59-6565680 Kot Applicable

5. Cermificate of Status Desired =] fg'ggqgfeﬂ“ma'

€. Name and Address of Current Regisiered Agent

MORGAN JR., CHARLES O.
1300 NW 167TH STREET
MEAME, FL

DD NOT WR!TE
iN THIS SPACE

8. The above namec entily submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Florida. 1 am familiar with, and accepl |

the obliigatlons cf registered agent.

SIGHATURE - — — -
e, typedror priated aarms of ragratened agent and wtie § apphoanie [NOTE: ﬂe@ﬂmmsmwwmnrmmm _ DAY
Fiing Fee I $61.25 9. Election Campeigh Fnancing $5.00 Mmay e
Due by May 1, 2004 Frusst Fung Tontribution Added o Fees
10, OFFICERS AND DIFECTONS |
BRE D
NAME KENNEDY, VERNON
5512 | GLARKSVILLE. GA L L
— = . .= i}, ’f"Bef F-TG15~00h BLL25
NAME JARRARD, WAYNE
STREETADDRESS | 2459 DAUPHIN ST.
CY-s1-2P MOBILE, AL [ .
WL o - S
NAME WILLIAMSON, JERRY
STRECT ADORESS | 2800 PROSPECT ROAD
oY -5T-29 FT LAUDERDALE, FL DO NOT WR lTE
TE 8D
NAME BENTON, ALMA D iN TH;S SPACE
STREETADDRESS | 15000 WINDFLUFF ST,
UTe-S1-3P | DAVIE, FL e e -
AR PD
NAME BENTON, JAMES W
STREET ADDRESS § 15000 WINDBLUFF ST.
ony-51-2F DAVIE, FL — =
TRE D I - i B
HAME LEMAN, HOWARD
STREET ADDRESS § {1851 NW 27 TH STREET ’ .
ony-§1-7p PLANTATION, FL

12. ! hereby certify that the information supplied with s fiing does not qualfy for the exemption siated in Section 119.07
indicated on this seport or supplemental report Is rue and accurate and that my signalure sha® have the seme fegal €

of the corporation or the recelver of rus
changed, or an an attach t with an &

5, with aff other ke e Ted.
SIGNATURE: : Zj [

%3}{’) Fiorica Staluies. T futther certily that the information
‘ect as if made under oath, that | am an officer or director

powered to execute this report as required by Chapter 617, Florida Sialwtes; and that my name appears in Biock 10 or Block 11 |f

f- 1-04 _ DEyAM-K90 0

BIENA )’bT\’P’ED OR PRINTED MAME OF GFFICER OR

Dayurns Prons

wr




