FILE NOW: FILING FEE IS $61.25

FILED

1997

DIVISION OF CORPORATIONS

CORPORRTION FLOMIDA DEPATTMENT O STATE May 19 1997 8:00am
ANNUAL REPORT Socretary ol Stato

Secretary of State

DOCUMENT # N24591

1. Corporation Name

GULF STREAM BAPTIST FOUNDATION, INC.

(2)

Principal Place of Business Mailing Address

AN

20 NW 46TH AVENUE
. PLANTATION FL 33317

20 NW 46 AVE 20 NW 46 AVE
PLANTATION FL 33317 PLANTATION FL 33317-3158
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
01/26/1388 05/15/1006
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Appliad For
21 m 65'019765 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ) $8_75 Adgiflonal
m ;I 6. Certificate of Status Desired [ Fee Required
City & State Cily & Sate 6. Election Campaign Financing $5.00 may Be
?3_| ?a] Trust Fund Contribution Addsd to Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under &. 199.032,
(24 25] 20] [50] Florida Statutes Yes [JNo
9, Name and Address of Current Reglistered Agent 10. Name and Address of New Reglsterad Agent
81| Neme
HINDS, WILLIAM L. (REV.) 82| Streo! Addrass (P.O. Box Number Is Not Acceptabla)

a3

84| City

85| Zip Code

FL

agent. | am fapnili
SIGNATURE

. 11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur,
office or regislered agont, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
wgand accepptybblt ns of, Pection 617.0503, Florida Statutes.

sa of changing its registered

ignature, typed o printed namis of fegistered agent and itk f apniicable,

{NOTE- Registeted Agert signature required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TINE 0 [ bRETE 11 TIRLE [ change ] Addition &
NAME PIPKIN, TOMMY 1.2 KAME b~
sinter anoress | 2600 NW 112 AVE 1.3 STREET ADDRESS ugJ
OTY-51-2p CORAL SPRINGS FL 14 Y- 5T- 7P &
MLE D [ DELETE 2.1 WTLE ) Change . Addition [O
NAME GOSSETT, JOHN 22 NAME

sweeraporess | 2818 N. 48TH AVE. APT K 2.3 STREET ADDRESS

CiNy-ST-2P HOLLYWCOD FL 2.4 CITY-§T- TP

TIE D T DELETE 3ATME [ Change ] Addition
NAME HINDS, WILLIAM L. 32 NAME

streeraooeess | 7544 SW. 26TH CT. 33 STREET ADDRESS

CTY-§1-2P DAVIE FL 34, CITY-ST- 20

TILE 1] DELETE 41 TILE [J Change 1] Addition
NAME A2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiY-S1- 2P 440y -5T-21P

T ] DELETE 51TITLE T Change L] Addition
NAME 5.2 NAME

STREE) ADORESS 5.3 STREET ADDRESS

CITY- §T-2iP 5.4 CITY-ST-2IP

TCE [T DELETE 61 TITLE [JChange  F_J Addition
NAME 2 NAME

STHEET ADDRESS 63 STREET ADDHESS

CITY-51- 7 64 0ITY-ST-2IP

14. | do hereby certify 1hat the infarmalion supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statules. i further certify that the

information inchcatad on this annual report or supplemental annwual report is true and accurate and that my eignature shall have the same lagal effect as if made under oath; that
| am an officer or direclor of the cprporation or the receiver or lrustee empowared to execute this report as reguired by Chapter 617, Florida Statutes; and that my name
1

appears in Block 12 or 8l changed, or on an atjachmant gvith an gddress.
SIGNATURE: _ ME‘;}»’!‘ 711 'MM HHED /07 / 77 / 754 ) 523%33/
Date T Daytime Phohe ¥ 0038874

BIGNATURE AND TYPED AR PAINTED MAME OF BKINING OFFICER OR DIRECTOR




