FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 763601 (2)

1. Corporation Name

LAUDERDALE MANORS BAPTIST CHURCH TRUSTEES

000 O OO

Princial Place of Business Mailing Address
% REV.WILLIAM J.CAMPBELL % REV.WILLIAM J.CAMPBELL
1122 NW 9TH AVE. 1122 NW 9TH AVE.
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
3. Date Inc ated or Qualified Ja. Date of Last Raport
I% 995
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
Fl Egl 05'(])54 103 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. 4. 6. 5. Certificate of Status Desired 0 $8.75 Aaditonal
22 Eﬂ Fee Required
City & State City & State 6. Ekction Campaign Financing $5.00 May Be
23 E‘ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible 1ax under s, 199.032,
24 a ;l 30 Florida Statutes O ves Omo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
CAMPBELL' REV. WILLIAM J. 82| Street Address (P.O. Box Number is Not Acceplable)
1122 NW. 9TH AVE.
1141 NW. 8TH AVE. 83
FT LAUDERDALE FL 33311 84| City EL lss Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and B17,1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such chan%e was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigralure. typed or printed name of registared agent and title if applicable. NOTE: Registered Agant signature requirad whan reinstating) DATE &—)-
12. OFF:CERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12 o
TILE T [CIDELETE 11TIME [[JChange  [T] Addition g
NAVIE PASCAL, GWENDOLYN 1.2 KAME 5
sweeraoness | 290 SW 31 AVE 13 STREET ADDRESS &
OITY-ST-2P FT LAUD, FL 00000 14 BITY-5T-2P &
TILE TD CJDELETE 21TMMLE Ochenge [ Addition | O
NAME WILLIAMS, GLORIA 22 NAME
streeTaooress | 1122 NW 9TH AVE 2.3 STREET ADDRESS
CITY-87-2Ip FT LAUD, FL 00000 2.4 5ITY-§T-2P
TITLE P [JDELETE A1 TITLE [OJChange  [] Addition
NAME CAMPBELL, REV.WILLIAM J. 22 NAME
staeeraooress | 1141 NW. 8TH AVE. 33 STREET ADDRESS
CITY-ST-2Ip FT LAUD, FL 00000 34.CY-5T-2P
TLE DT [C)DELETE 41TITLE [IChange [ Addition
NAME GREAVES, HATTIE 4.2 NAME
sreet aooress | 440 NW ST ST 4.3 STAEET ADDRESS
CITY-51-2IP FT LAUDERDALE FL 44 CITY-5T-21F °
TITLE i) [JDELETE £1TLE Ochange [ Addition
NAME ROUNDTREE, EARNEST 52 NAME
strcer snoness | 1430 NW 55 AVE 5.3 STREET ADDRESS
CITY- §T-21 LANDERHILL FL 54 CITY-ST-2P
TILE D [JDeeETE 6.1 TITLE [CIcChange [ Addition
NAME DULCIO, ELLE MAE £.2 NAME
staeeT acoress | 924 NW 11TH PLACE 6.3 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL 64 0ITY-51-21P

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Secticn 119.07(3)(K), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual repon is true and accurate and that my signatura shall have the sams legal effect as if made under
aath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this rapart as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
49 P"“J-‘/ l 7 _Iﬁ%*_u-ﬁ' 2D MIP0
B

SIGNATURE: _Rev S { Lol

SIGNATURE AND




