FILE NOW: FILING FEE IS $61;25

NONPROFIT

FLORIDA DEPARTMENT OF STATE
- CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION CF CORPORATIONS

1999

DOCUMENT # N2199

1. Corporation Name

NORTH POMPANO BAPTIST CHURCH HOLDING COMPANY

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90008 041 %61 25

Principal Place of Business Mailing Address . o : ' ‘ .
1101 NE 33 ST © 110t NE 33 ST ) ‘
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064 )
us us .
2. Principal Place of Business 2a. Mailing Address - 3. Date Incorporated or Qualifed
Bl m 08/12/1987 _ S
Suite, Apt. #, etc. Suite, Apt. #, etc. 4'. FEI Number R Applied For
=l 7] ‘59-0838095 . - { Not Applicable
City & State ' : - — City & Stat = —— = R e
ity & State 1ty & State 5. Certifcate of Status Desired  [J $8.75 Aaditional |
E\ m Fesa Required
Zip Country Zip Country 6. Election Gampaign. Financing o '$5.00 MayBe
24 [25] [20] [30] Trust Fund Contribution Added to Fass
9. Name and Addrgss of Current Registered Agent 10. Name and Address of New Reglstered Agent §
: j : 81] Name ‘ ‘ ' R
ROGERS, JOSEPH = 83| Street Address (P.O. Box Number is Not Ascoptabie)
3151 NE 14 AVE
POMPANO BCH FL 33064 8
84| City FL 85| Zip Code

1. Pursuént;io,the. provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the 'pui'ppse of éhé_'nging’ its registered
""" office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. \'hereby accept the appqintmeng as registered i
P e I N LT SO TR D IO

r t
Pr gty ; Ehath

/1777

i

o A

i~ agent. t am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . it
SIGNATURE M, @ .
inted name of regis| agent and title if appticable. (NOTE: Registered Agert skznature required when reinstating} DATE

CR2E037 (11/98)

Signafire, typed af pri
12. Y OFFICERS AND DIRECTORS . 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1ATME TR ClcChange [ Addition
NAME ROGERS, JOSEPH 12 NAME :
street aopress| 3151 NE 14 AVE 1.3 STREET ADDRESS eI
crv-st-ze | POMPANO BCH FL 14 CITY-ST-2P. T
TME vD 3 DELETE 21 TME {Change  [JAddition
HAME DOZIER, WILSON L 22INAME .
sreeranoress| 4908 NE 2 WAY 23 STREET ADDRESS
orv.sr.ze | POMPANG BEACH FL 2 4 CITY-ST- 2P .
TME STD ‘[ DELETE 31TME [ Addition
nadie 5 .4 | TREECE, NELLIE 32 NAME
streerAporess| 3170 HOLIDAY SPRINGS BLVD APT 203 33 STREET ADDRESS
orv-s7.2¢ | MARGATE FL 33063 34.CITY.ST-2P
TME CIDELETE . Q41TmEe ClcChange [ Addition
NAME 4 2NAME
STREETADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP AR IR DR RN
TMLE . [} DELETE 51 TITLE [C]Change L] Addition
NAME 52 NAME '
STREET ADDRESS | . 53 STREET ADDRESS :
Jp—b 54 CITY-ST-2P ‘
e R ‘ ] OELETE 5.1TITLE ClChange - [JAdditon| . :
HAME S 6.2 NAME =
STREET ADDRESS S 6. STREET ADDRESS
CITY-ST-ZIP 64 CITY-5T-2ZP .

I

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further cgrtify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ;
officer or diréctor of the corporation or the: receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in '
s ' e abbats .

Block 12 or Btock:13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___de DI RIS4E) REQUIRED

]

. Daytime Phone #



