FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
. CORPORATION Sandra B, Morlha‘r'n’
ANNUAL REPQRT Secretar-of Stato

1996

DIVISION OF CORPORATYIONS
DOCUMENT # N12568 (4)

THE FIRST BAPTIST CHURCH OF WESTWOOD LAKE, INC.

AR AR

Principal Place of Business

4301 SW 107TH AVENUE

Mailing Address

431 SW 107TH AVENUE

MIAMI FL 33185 MIAMI FL 33165
3. Date Incorporated or Qualfied 3a. Date of Last Report
12/17/1985 01/27{1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m —ZE\ 59'6033520 Not Applicable
ite, Apt. 4, etc. Suite, Apt. #, elc. iti
Site, Ap vite. Al 4. el 5. Gertifcate of Status Desired O $8.75 aaditional
;;‘ —a Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contripution Added to Faes
Zin Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
m 25 E' a Florida Statutes [J ves (INo
9. Name ant Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
GOCHENOUR: DR. MARVIN 82| Street Address (P.O. Box Number is Not Acceplabla)
4301 S.W. 107TH AVENUE
MIAMI FL 33165 8
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-naned corporalicn submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regislered agent, | am
familar with, and accept the ohligations of, Secton 617.0503, Florida Statutes

SIGNATURE ) - . .
Signatue. typed or printed name of registersd agent and tite i* applican o {NOTE: Regsstarett Agart signature required when reinslating DATE
12. OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PD [CJDELETE 11 THILE [JCharge [ Addition
NAME GOCHENOQUR, DR. MARVIN 12 NAE
sreeer anoaess | 9301 S.W. 107TH AVE 1.3 STREET ADDRESS
CITY-SI. 7P MIAMI FL 1.4 CITY - ST- 2P
TILE D [ JOELETE 21TLE Clchange [ Addition
NAME ROBINSON, JOSEPH 2.2 NAME
staeer anpress | 4301 SW 107 AVENUE 23 STREET ADDRESS
Y. ST- 2P MIAM! FL ? 4CITY-ST-2P
TITLE D [JDELETE 31TILE [Ghange  [] Addition
NAME FOX. ROBERT 32 NAME
sreer aporess | 4301 SW, 107TH AVE 5 STREFT ADDRESS
CITY-ST-21P MIAMI FL 34.07Y §1-2P
HILE sD [ 1DELETE A1TIILE [JChange [ Addition
NAME MORTENSEN, MARC 4 2NANE
sireer aponess {4301 SW. 107TH AVE 43 STREET ADDRESS
CITY-5T- 2P MIAMI FL 44 TITY-ST- 2P
TLE [CIDELETE 51TITLE [[IChaage  [] Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TITLE [CJCELETE §1TITLE [CJchange [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 STREEF ADDRESS
CITY-5T-2 640ITY-ST-2P

14. | do hereby certify that the informatian supplied with this filing is voluntaril
certify that the infarmation indicated on this annual report o supplemental annual
oath; that | am an officerondirector of the corpgrat ; =
appears in Block 12 &

SIGNATURE:

SIGNATURE ARD

ion or the [RCeiverar-troekea
an-A ment with an address.

!‘"’ %“qb(:g

R ard T Thom o e oo

OF SIGNING OFFICER OF DIRECTOR

ly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
I report is true and accurate and that my signature shall have the same legal effect as if made under
empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name

A5 274-2380

Daytirne Phone #

CR2E037 (12/95)




