FILE NOW: FILING FEE IS $61.25

] NONPROFIT FLORIOA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL HEPORT Secrelary of State

1996‘ DIVISION OF CORPORATIONS
DOCUMENT # (4)
1. Corperation Name

INDEPENDENT BAPTIST CARRIBEAN MISSION AND INSTIT

UTE OF LORDA. NG (TR

Principal Place of Businaess Mailing Address
111 NE 56TH STREET 111 NE 56TH STREEY
FT LAUDERDALE FL 333348720 FT LAUDERDALE FL 333348720
3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1978 05/01/1
2, Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
}T[ ;E 59-1933321 X |Not Applicable
i ¥ . § |te3 it
Suite, Apt. #, etc Suite, Apt. 4, el 5. Certificate of Status Desired O $8.75 Add_'"ma'
22 Eﬂ Fee Required
City & State City & Stale 6. Election Campaign Financirg O $5.00 may Be
(23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
[24] [25] [20] [30] Fiorida Statutes O ves ClNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Raglistered Agent
81} Name
FEWMND' JON JAY 82| Strect Address (P.C. Box Number is Not Acceptable)
7061 WEST COMMERCIAL BLVD
FT LAUDERDALE, FL 83
33334 B4] City FL Issl Zip Code

11. Pursuant Lo the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corpioration submits this statement far the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida Such chan%e was autherized by the corporalion’s board of draclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE L —

Sigrane, typed or printed rame of regritore.d a0ent and nie f agpin.able (NOTE Registerca Agent Sanalure racun e wher renstan g’ DATE o
12. OFFICERS AND DIREGTORS 13. AL IONS CFANGES TO OFFICERS AND DIRECTORS 1N 12 &
TIE VD [JOELETE TATITLE [CJChange [ Addition .N.
NAME JONES, EDWARD 12 NAME 5
steeer sooness | 41 NE 48TH STREET 1.3 STREET ADORESS o
Ty~ 5T- 2P FT LAUDERDALE, FL 00000 14 CITY-5T1.21P o
TiILE PD [ JDELETE 217ITLE ClChange L] Aoditicn | O
NAME NELSON, DONALD E. (REV) 27 NAME
smeeraopeess | 111 NE 56TH STREET 23 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE, FL 00000 2 4CITY-ST-2P
TME D (JDELETE 31TILE OcChange [ Addition
NAME VALLER, BARBARA 32 NAME
streetaporess | 6950 ROYAL PALM BLVD 33 SIREET ADDRESS
CITY -5T- 2IF MAHGATE FL 34 CITY-ST-2IP
TIILE 1D [ OELETE LITITLE Ochange [ Addition
NAME JONES, JEANETTE L 42 NAME
crerranoness | 4% NE 48TH STREET 43 STREET ADDAESS ' T
o | FT LAUDERDALE, FL 00000 o an OGO fatie 4
TILE D [ I0ELETE 51TITLE #3451, 25 [lChange [ Adaition
NAME VALLIER, ROBERT J 52 NAME
stager aooeess | 6950 ROYAL PALM BLVD 5 3 STREET ADORESS
CITY-5T- 2P MARGATE FL 54CTY-ST-2P
TITLE sD [CIDELETE 61TITLE [ Change [ Addition
NAME NELSON, GRACE E 62 NAME )V
sweeranoness | 111 NE 56TH STREET 53 STREET ADDRESS b{-lg
CITY-S1-2IP FT LAUMRDALEI FL m B4 CITY-ST-2IP

14. | o hereby certify that the infarmation supplied with this fing is voluntarily furnished and does not qualify for the exemption stated in Secltion 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this aryidl report or supplemental annual repart 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 cgfpofation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Floricla Statutes; and that my name
appears n Block 12 or Block 13 if change Cn an atlachiment with gn address.

SIGNATURE: .. —

J15 APRIL 1996  954-491-4496

Drate: Daytne Phane #




