2007 NQ-TriOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “ Mar 20, 2007 8:00 am

MENT #
DOGUN 751417 Secretary of State
_ » of¢ 3¢ of¢ 2f¢
GRACE BAPTIST CHURCH OF BROWARD COUNTY, 03-20-2007 90014 014 757761 23
FLORIDA, INC.
Principal Place of Business Mailing Address
1811 S.W. 95TH TERRACE P O BOX 4030 .
HOLLYWOOD FL 33025 HIALEAH FL 33014
- - AU R
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross
19200 Griffin Road

Suite, Apt. #. elc. Suite, Apl. #, clc. 15t MCORE CR2E037 (10/06)

City & State City & Stale 4. FEI Number Applied For
Southwest Ranches, F1 59-2324843 Nol Applicable
323;’93 32 %F‘n:ngy- Zp Country 5. Cerlificate of Status Desired O gi‘g;jqj?:;m”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' E%EA\,E'EJE‘,QFSEEFT-[ .‘A'VENUE Streel Address (P Q. Box Number is Not Acceplable}
‘ HIALEAH FL 33012
City FL Zip Code

-8. The above named entity submits this statement fer the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE
. - Srgnature, typed of prinled nanw of registeres agent and tite d applicable. [NOTE: Registarea Agem signataie required when rerslating} DATE
Ny FILE NOW: FEE IS $61.25 9, Etection Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. L Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Dealete T [ change [ Addition
NAME SWEAT, JOSEPH NAME
STREET ADDRESS | 5451 WEST 11TH AVENUE STREET ADDRESS
CITY - ST- 2P HIALEAH FL 33012 CITY-ST-2P
TILE TSD (1 Delete IN1LE [ change ] Addilicn
NAME LAURENCE, SANDRA L NAME
SIREET ADDRESS | 341 NORTH 68TH WAY SIREET ADDRESS
CITY-57-21P HOLLYWOOD FL 33024 CITY - ST- 2P
1L D [ Delete 11t [JChange ] Addilion
NAME BROWN, TONY NAME
STREET ADDRESS | aen1 AC APULCO DRNVE STRFFTADDRFSS
CIrY-81-2IP MIRAMAR FL 33024 CITY -ST-2IP
TITLE D T Delete TIE [J change [ Addilion
NAME LAURANCE, ALEXANDER NAML
STREET ADDRESS 341 NORTH 69TH WAY STREET ADDRESS -
CY-ST-2p HOLLYWOQD FL 33024 cmy-st-ap
TILE VD [ Delete TITLE O] change [ Addilion
NAME ALDERMAN, DENNIS NAME
SIREET ADDRESS | 1594 NW 183RD AVENUE STRLET ADDRESS
CIY-81-21P PEMBROKE PINES FL 33029 CITY-ST-7IP
TITLE [ petete TIIE [ Change  [] Adgition
NAME NAME
SIREET ADDRESS STREET ADDRLSS
CITY-ST-IP CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions condained in Section 119, Florida Statutes. | further certify that lhe informalion
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effeclt as if made under calh; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute 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 altachment wilh an address, with all other like empowered.

SIGNATURE: _Joeeed Lt  Toseph SweA T 7-7-2007 304 £21-5281




