2000 UNIFORM BUSINESS REPORT (UBR) 4/

| DOCUMENT # N21993 FILED
t+ Eniy Name May 08, 2000 8:00 am
NORTH POMPANO BAPTIST CHURCH HOLDING COMPANY S ecretary of State
— - — 04-12-2000 90056 007 ****70.00
Principal Place of Business Mailing Address
1101 NE 33 ST HO0Y NE 33 ST
POMPANO BEACH FL 33064 PUgMPAMO BEACH FL 33084-5226
us
B | AR UNEERTRHBEAD
2. Principal Place of Business 3. Mailing Address I
Suite, Apt. #, etc. Sutte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'0338095 Not Applicabls
2ip Country Zip Country 5. Certificate of Status Qesirad ?%g?qﬁ:i:étionai
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registerad Agent
IR g = - ’ N T i
"Rev Rotpn D, Cottin, b.Min,
ROGERS, JOSEPH ﬁtr(e;at ;—‘\d’iﬁeg (P% b %b%}s,l:lot Acceptable)
3151 NE 14 AVE S
POMPANO BCH }35? = i e
A bonppme Legen, ¢ FL IZE 064

s statement fgr the purpese of changing its registered office or fegis!ered agent, or both, in the state of Florida.

SIGNATURE, '}/BO/QQ

‘Slgnature.&ped or printed narne of registersd agent and itle f applicable. (NOTE: Registarnd Agert signature required whan reinsaing) DﬁE ”
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conltribution. O AddedtoFees Department of State
10. OFFICERS AND DIREGTORS l 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TmE PD D 2 Delete TMe B 4‘({""6 CoRTin, . Mer O wl'tinn 2
NAME ROGERS, JOSEPH - NaMe ol nE 3 3eDSTT z
STREETADDRESS | 3151 NE 14 AVE STREET ADDRESS : @ : o
CITY-ST-2P POMPANO BCH FL CITY-SF-29 pIMﬂﬂﬁqg /SFA:.'L, Fo 3306 Y = _D a
- ! — &
Tme VD ] R’ne:exe TE 2 el Aed h‘v"}t Lkin Coonge X Acdition | S
N DOZIER-WILSONL- e oSt NE. b ST
STREEY ADDRESS | ADBG-NE-2-WAY-—- STREET ADDRESS ﬂ
OTY-SE-2P | ROMPRANG-REACHFt . L . TITY-$7-2P uwﬂnnoﬂf&ck, %(— 3064 s l 2
THLE $H— . '?,ﬁém TIRE Tﬂé@#aﬂz‘:&w W:hange ] Addition
A TREEGE, NELHE— , e PTG PP
Sy AOREss | 70 HOLIDAY-SPRINGS-BLVD-AET 203 swestinnss | 2 2L el 23309 5D
OTV-S-2° | ARGATE-PLSI06T— om-s1-2p atids ‘
LE [ oeete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-57-2P CErY-ST-2IP
TILE , 1 belete THLE Ochanga [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cay-§t-ap . cry-$t-op
TLE [ Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2iP CITY-81-2P
L
12, | hereby carlify that the informatjgh sybolied with this filing does not qualify for the exemption stated in Section 119‘07’;‘3)(0. Florida Statutes. | further certify that the infarmation
indicated on this report or supplemeftal report is true and accurale and that my signature shall have the same legal effact as # made under cath; that | am an ofiicer or ditector
of the corparation or the recejfer of Irystee pmpowered to executs this report as required by Chapter 617, Florida Stalutes; ang/ that my name appears in Block 10 or Block 11 if
changed, o on an atfachmght we sg-Mith all r like empowered.
N . r s ¥ — o
SIGNATURE: NWEs) REQUIRED }4 o) 95Y-aY (-7 3
. / SIAYATURE AND TYPRD OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Fal 7 Date Caytime Phone &




