2005 NOT-FOR-PROFIT CORPORATION FILED
¢ ___ANNUAL REPORT (AR) _ Feb 01, 2005 8:00 am

DOCUMENT # N21993 Secretary of State
1. Entity Name
02-01-2005 90031 026 ****70.00
NCRTH POMPANO BAPTIST CHURCH HOLDING COMPANY
Principal Place of Business ! Mailing Addrass
1101 NE SSST - 1101 NE 33 ST ) N
POMPANQ BEACH FL- 33064 - POMPANO BEACH FL 33064 ’ e ' o
us us .
 Prnepalac ciBusnes > MangAddess “"Hl ‘ |||||||i|\|” " " "H" " |\|“||||||||’
Suite. Apt. #, ote. Suite. Apt. 4, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEl Number Applied For
59-0838095 Not Appticable
Zp Country Zip Couniry 5. Cerlificate of Status Desred [} 98:79 Additional
L ) Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CURTIN, RALPH D REV - :
1101 INW 33 RD ST Street Address {P.O. Box Number is Not Acceptable)

POMPANOQ BCH FL. 33064

City FL Zip Code

8. The above nzllmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1'am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed o panted name ol registerad agent and Lile i epphcable {NOTE ' Regisiarad Agent signature requared when ranstanngl
9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Addad to Fees
10, . ~OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ¥ beres TE D change [ Addition
NAME RPGERS, JOSEPH NAME
staeet anoass [ 3151 NE 14 AVE STREET ADDRESS
CY-51-2F POMPANQ BEACH FL 33064 CITY-S1-2iP
TIILE D ] Delete VITLE [Jchange [ Addition
NAME CURTIN, RALPH D NAME
STREET ADDRESS 1101 NW . 33RD STREET STREET ADDRESS
Tv-st-op | POMPANO'BEACH FL'33084 =~~~ ST ory-sr2p™T Tt - - Emanieib S IR
e D ] Detete TIE [ ¢hange {7 Addition
NAME MORAN, DARLENE HAME
_STREET ADORESS |8131 WILEY ST . . . R . . STREET ADDRESS e et s — —— -
CiTY-SI-21P HOLLYWOQOD FL 33023 CITY-SI-ZiP
TiTLE ] Delete TILE [J change [ Addition
NAME H’O wa Yﬁt KC ! ﬂ/\' ( D) NAME .
streer aooeess | 4D Sia) a’(ﬂd Ct STREET ADDRESS
avsiwe | Neer freld Bead« £EL 33 L,U~H CATY-S1- 21
THLE . [ Delete TITLE {7l Change (] Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2iP
TiLE [ pelete TLE [J Change [ Addition
RAME NAME
SIREET ADDRESS | ¢ STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP

12. | hereby cerﬁ{g that the informatjs
indicated on this report or suge
of the corporation or the recg
changed, of oh an attachip

SIGNATURE: ¢

pupplied with this fi fl|n§ does not qualify for, the exemption stated in Section 119. 07&3)(0 Florida Statutes. | further certify that the information
fontal report is true and accurate and that my signature shall have the same legal eifect as if made under cath; that | am an officer or director
dr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address gwith all other like empowered.
l zc()s’ 484 -44( - 2&

Daytme Phona &

SIGNAJDRE AND TYPED OR PRINTEITNAME OF SIGNIIG OFFICER OR BIRECTOR




