2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N21993

1. Entity Name

NORTH POMPANO BAPTIST CHURCH HOLDING COMPANY

Principal Place of Business Mailing Address

Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 90151 004 ****70.00

1101 NE 33 §T 1101 NE 33 ST
POMPANG BEACH FL 33064 POMPANO BEACH FL 33064
us us
Suite, AL #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59‘0838095 Nat Applicable
Zi Count Zi Count . iti
® ourtry P ountry 5. Certificate of Status Desired ﬂ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CURTIN, RALPH D REV

Street Address (P.O. Box Number is Not Acceptable)

1101 NW 33 RD ST
POMPANO BCH FL 33064

City FL Zip Code
8. 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.
SIGMNATURE
Signature, typed of printed name of registered agent and title if applicable, (NOTE: Registersd Agent signature required whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. \ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete THTLE K] Change (1 Addition
HAME ROGERS, JOSEPH NAME Adoird i
STREET ADDRESS | 3151 NE 14 AVE STREET ADDRESS .
om-sT-zP | POMPANO BCH FL CITY-ST-2IP 330kY
TTLE D ] Delete TITLE [AcChange [ Addition
HAME CURTIN, RALPH D NAME e 33 O {
STREET A0DRESS | 33RD STREET STREET ADDRESS HHG{ N 33
cry-sT-2r - |POMPANO BEACH FL 33064 CITY-5T-21P
T Tme” DT 1 pelete TILE C T & Change [ Addition
NAME HOTCHKIN, RICHARD g NE G SE Prdlwno
STREETADORESS | 1651 NW  46TH STREET AODRESS 7%1i .
crY-5T-2F  |POMPANO BEACH FL 33064 CITY-ST-2IP
TITLE ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-721P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7iP
TITLE O Defete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informatigi-gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report o supp
of the corperalion or the rece

ith ther Iikempowered.
o L2 UIRED

bnta| report is true and accurate and that my signature shall have the same legal effect as if made uncfer cath: that | am an officer or directar
of trustea empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an agldress,

(&l Gs4-G41-7695

I

P e

0019268

CR2E037 (9/01)



