2001 UNIFORM BUSINESS REPORT (UBR) FILED g
1. Emity Namo Secretary of State

NORTH POMPANO BAPTIST CHURCH HOLDING COMPANY 03-06-2001 90288 001 ****70.00
Principal Ptace of Business Mailing Address
1101 NE 33 &7 1101 NE 33 ST
POMPANO BEACH FL 33064 FPOMPANO BEACH FL 33064
us Us
Suite, Apt. #, etc. Suite, Apt. #, atc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘0838095 Not Applicable
Zip Cauntry™ Zip Country " . $8.75 Additional
5. Certificate of Status Desired B Feo Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
' GURTIN, RALPH D REV ‘ o " | Swest Address (P.0. Box Number is Not Acceptabie)
1101 NW 33 RD ST
POMPANC BCH FL 33084
City FL Zip Coge
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad cr printed name of registered agent and lithe il applicabla. (NOTE: Registerad Agent signature required whan reinstating) CATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete TLE Ol change [ Addition | S
NAME ROGERS, JOSEPH NAME =
STREET ADDRESS 3151 NE 14 AV‘E STREET ADDRESS B
CITY-ST-71P CITY-5T- 2P 2
POMPANO BCH FL |
TIME D 3 Delate TITLE Clchange [ Aadition g
NAME CURTIN, RALPH D NAMIE
STHEET ADDRESS | 1101 NE3Z-RD—3 3£b 57 STREET ADDRESS
oTv-sT-2¢ | POMPANO BEACH FL 33868" 3064/ civ-51-2p
TINE D 3 pelate TITLE O Change  [J Addition
NAMET | HOTCHKIN,"RICHARD- - - -~ e - NAME - 4 -
STReETADDRESS | 1651 NW  46TH STREET ADDRESS
om-si-ZP | POMPANO BEACH FL 33064 crv-st-2°
TILE [ oelete TITLE [0 Change [ Addition
NAME NAME '
STREET ADDRESS s STREET ADDRESS
CITy-S7-2IP CITY-S7-2IP
e [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Deiste TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ﬂ CITY-ST-ZIP
12. | hereby certify that the information suypligfl with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the infermation
indicated on this report or supplemefital répont is true and gccuraleZand that mygignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver offtrusiée emppwerad 18 Bxec required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witf arraddressf with allAper li
SIGNATURE: ‘ A, (44D 4-35—0] Y- G4 1~ 76 25
s:cl‘mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




