w7
NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ¥ Secretary of State

Fabh

DOCUMENT# 7 4 ¢849¢ 02-17-2003 90192 021 ****6] .25

1. Entity Name
QPN DOOR BAPTIST THURCH af ForT
LAVDERDALE

55039844

K e

EEr

3. Princinal Placs of Busness _
3905 N, S7a1€ Ro®7 |33 MW 42™"rEgance \
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State L 4. FEl Number Applied For
Lavper DaLe LAKES FL Prawrarion v 59 -1969 637 Not Applicable
i 3330 g Scimgr:a} A &D 323'9 / Country 5. Certificate of Stas Desied (] g:'gsqx’e‘g‘b“a'
SRR e ot R e s R 7. Nama and Address of Current Registered Agent
N P P —
S ™ CORVI e ATAKE i

Strest Address (P.O. Box’r&mber is Not Acceptable)

) CaN Ta TN
: ; oA s ; CheccEiews] City Zip Code
e o . FL | 25%7
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE mﬂn/ / f é/@" — Z// 2'45_?

Slgnature, typed or priked name of regisisted agent and bile il applicable. (NOTE: Ragistared Agant signature required when reinstatng) H

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees

i

etid

5

10. OFFl S e R e e TG i S
me PREsipenT ; st e
NAME DRVILLE RLAKRK D elnrr e o
smerraooness | 33 M. ﬂa_de"ren. RACE i
arvstze | PLanTaTon, FLo 33307 8
e VICE PRESIDEN T 8
HAME CLEVELANME N ICHOLSoN ’r 5
STREETADDRESS | 35 </ ({ A, wl, 323 RkRDbp ST
cry-51- LAvocapare LAKES, Fo 3334
TILE | TREASCeen. - - L pmH
hanE TRWATOLN N Mmoliain %gay:: .
sectaopess | D147 M. ow, 2Tt Cover T STRCED DAESS )
oSk | LAVPERD ALE LAKES, T 3 334y A :
' nne : Sy g A
HAME - 1L : A E @' =
STAEET ADDAESS
CITY-57-2P
TINE
NAME
STREET ADDRESS
CiIY.ST- 2
TITLE
NAME ! i
STREET ADDRESS ADDRESS i ; A
o127 : e M :

12. | hareby cerlilz tha! the information supplied with this filing doss not qualify for the examption stated in Section 119.07#3)(0, Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that § am an officer or direcior
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 617, Flonda Stalites; and that my name appears in Block 10 ar on an

atlachment with an address. with a o"?r like empowered. .. )
I
SIGNATURE: _ 2zl M _ 'Ll/ 12/0%

SIGHATURE AND TYPED OR PRINTED NAME OF OFFICER OR W ¥ Daytime Prone #

May 12, 2003 8:00 am

R —




