2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 09, 2004 8:00 am

DOCUMENT # N21993
DOLLIMIER Secretary of State
03-09-2004 90013 010 ****70.00
NORTH POMPANQ BAPTIST CHURCH HOLDING COMPANY
Principai Place of Business Mailing Address
1101 NE 33 ST 1101 NE 33 ST vavemr.o.aa
POMPANQ BEACH FL 33064 POMPANO BEACH FL 33064
us us
Suite, Apt. #, ete. Suite, Apt. #, ate. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
59-0838095 Not Applicable
Zip Country Zip Country © , t $8.75 additionat
5. Certificate of Status Desired & Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Narne

CURTIN, RALPH D REV

Street Address {P.0. Box Number is Not Acceptable)

1101 NW 33 RD ST

POMPANO BCH FL 33064

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature. typad or printed name of registered agent and litle it apphcatte. [NDTE: Registered Agant signature required when reinstating}
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTCORS 11. ADDCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
e PD 1 Delewe e O Change ] Addition
NAME ROGERS, JOSEPH NAME
smeer appaess | 3151 NE 14 AVE STREET ADDRESS
omv-st.zp |POMPANG BEACH FL 33064 CITY-ST. 7P
THLE D [ Detete TTLE [J Change [ Addition
NAME CURTIN, RALPH D NAME
SwReeT aopress | 1107 NW 33RD STREET STREET ADDRESS
TE D ﬂﬂelete MLE [Jchange  [] Addition
HAME HOTCHKIN, RICHARD NAME
streeT appRess | 1681 NW™ 48TH ™ - e STAFET ADDRESS : Tt o
CHY-ST-ZIF POMPANQ BEACH FL. 33064 CITY-ST-ZIP
THLE -D T Delate TITLE [ Change [ Addition
NAME Dar |t?—\’\€ M 8V QN NAME
STREET ADDRESS | (| 3 | WE ey st. STREET ADDRESS
GITY-ST-21P il 33053 CITY-ST-21P
Houx;wood’ FL -
THLE O Delete TITLE [ Change ] Additipn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 71 pelete L [ change 7] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-5T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(33)i). Florida Statutes. | furiher certify that the information
indicated on this report or lemental report is rue and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the, ver of trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ent with an agldrgeg, with all other like empowered.,

SIGNATURE 0 Ralph D, (lbu AT 7 e N o o o
\‘ \GNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S ale Daylime Phone #7 J




