DOCUMENT #7 Nésoéé

1. Entity Name

FIRST COMMUNITY CHURCH OF BROWARD COUNTY, INC.

]
0033s

FILED
Jan 17, 2001 8:00 am
Secretary of State

Principal Place of Business

7613 DAVIE ROAD EXT.
DAVIE FL 33024

Mailing Address

7613 DAVIE ROAD EXT.
DAVIE FL 33024

01-17-2001 20014 017 ****70.00

2. Principal Place of Business

3. Mailing Address

RN TR A AT

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650170179 Applied For
7017 Not Applicable
i C Zi C iti
Zie ountry ‘Ip ountry 5. Certificate of Status Desired d gi‘g?qggg&mnal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

e = L T - Tt 1 Name-— - -~ - -

HARDY SAMUEL P Street Agdress (P.O. Box Number is Not Acceptabls)

. R
7613 DAVIE RD. EXT.
DAVEE FL 33024

City

FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable. . (NOTE: Registerad Agent signatura required whan rainstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payahle to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department ot State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10 -

TILE PD O Oelete TILE DOlchange  (CJ Adition | S

NAME WARNER, DANIEL NAME =

sTReeT 0bRess | 3637 RIVERLAND ROAD STREET ADDAESS 5

CITY-§7-27 FT. LAUDERDALE FL CITY-Si-2IP &
o

TILE vD [ Delete TILE [ Change [ Addition 5

NAME HARDY, HELEN NAME

STREET ADDRESS | €670 SCOTT ST. STREET ADDRAESS

CITY-$T- 2P HOLLYWOODFL . .. _ 7 CITY-ST-ZIP

TIILE VD O Delete TITLE [ change” [ Addition

NAME FERRIS, JOSEPH N. NAME

streeT Aooress | LB10 N.E. 170TH ST. STREET ADDRESS

CITY-ST-2P N. MIAMI BEACH FL CITY-ST-2IP

TILE VD O Delete TITLE [Jchange [ Addition

NAME HARDY, SAMUEL P NAME

sTReeT ADDRESS | 8670 SCOTT STREET STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL CITY-$T-2IP

TITLE O delete TITLE [0 change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P TR CITY-5T-2P

TME e Do me (O Change [ Additian

HAME - N T

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _v L BYGUBENREHERGOMLED Jovo- pachs- Thecer

SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER'OR DIRECFOR

st 200/ K Vopp 57225

Date Daytima Phone #




