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/14/00-90032-012-361.25-$61.25

HODGES, PERRY W, JR.

) IR
oL R) _ FILED
DOCUMENT # N28402 Apr 16,2000 8:00 am
. ity . . .
BAPTIST COMMUNICATION MISSION, INC. ecretary of State
01-14-2000 90032 012 ****5]1 .25
Principal Place of Business Mailing Address
3400 RALEIGH STREET 3400 RALEIGH STREET
HORLYWOOD Fi 3021 HOLLYWOOD FL 30021122 I
| s
e S AR TR e AR R
Suite, Apt. #, eic. Suite, Apt. #. etc. B0 NOT WRITE N THIS SPACE
Clty & State City & State 4, FEI Numbe Applied For
" 650148264 N 2
L2 e R ] | scoukmedsasoesies [ 3875 Addtena
6. Name and Address of Cusrent Reglatered Agont 7. Nams and Addreas of New Registered Agent
Name

Stree! Address {PO. Box Number is Not Acceptable)

644 SE 4TH AVENUE
UDERD 33301 .

FTUA ALE FL City FL Zip Code
8. The above named emity submits this statement for the purpose of changing Its registered office or tagistared agent, or bath, in tha state of Florida.
SIGNATURE

Ib Signature, typad o printed name of registored agent and lite if appicable. {NOTE: Regrstored Ageni mignatyre requised when rginstating) DATE
FILE NOW: 8. Elgotion Campaign Financing $5.00 May Bs Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. OFFICERS AND DIFECTORS ) ADDITIONS | CHANGES 70 OFFICERS AND DIRECTORS IN 10
TmE SD — 7 Delete E s DWW Clcrame B2+
NANE CARPENTER, JUDY NAME C.F. Calling
ezt aDoeess | 3400 RALEIGH ST, smeerioonss | 3400 Raleish SF
CN-ST-2P | HOLLYWODOD FL civy-s1-2p tollyweod, FL 2> 33021
Tme ™ IRt T Clchange (3 Additio
HAKE SNOW, JAMES Q NAME :
sTeET ADDRESS | 3400 RALEIGH ST STREET ADDRESS .

“om-stde” | HOLLYWOOD FL 35021 - LT ST-TP e : :
e D D3 Deleto e ClcChange [ Addiio
e | SEARCY, MICHAEL NN

1 sTIETaponest {3400 RALEIGH 5T STRECT AJDREES
oTY-Sr-P HOLLYWOOD FL 33021 CITY-5T-2P
e 2 Dol [Jchange [ Additio
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71p Y -ST-2P
TLE 1 Detete e Ol changs (] Additio
NAME HAME
STREET ADDAESS STREET ADDRESS
ciny-51-2IP CITY-SI-2P
Tme [ Delee TmE [JCrange [} Additios
NAME NAME .

STREET ADDRESS STREEY ADDRESS
CITY-ST-2i¢ CITY-ST-21P

12. Y hereby cortify that the information suppliad with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statules, | further certify that ihe information
indicatad on this report or supplemental repart |s rue and accurate and that my signature shall have the same legal effect as it made under calh: that I am an officer or diractor
of the corporation of the raceiver or trustee empowered Lo executs this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an altachment with ap address, with ali cther jike empowered.
rE rpw ﬂ"'ﬂ'\ﬂ
SIGNATURE: S-G‘Nﬁ?u,.%——\# ZEERUIRED

- SIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

e 954)98(-22
Date Daytira Phora #




