FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # N33727 By, 02-21-2008 90029 019 ****G1 25

1. Entity Name

LAUDERHILL BAPTIST CHURCH, INC.

L.

Principal Place of Busingss Mailing Address
2700 NORTHWEST 56 AVE 2100 NORTHWEST 56 AVE
FORT LAUDERDALE, FL 33319 US FORT LAUDERDALE, FL 33319 US .
== 2 MO
B I : ’ 7 5 ’ 01192008 No Chg-NP CR2E037 (4/06)
--~=DO:NOTWRITE IN.THIS SPACE, v
‘ ’ o T T 59-0356580 - ~| Net Applicable,

O $8.75 Aaditional

§. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerod Agoent

R DO NOT WRITE
DAVIE, FL 33331 ' IN THIS SPACE ‘

"
*

8. The above named entity submits this staterment for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, lypad or prinlad name ol regislarad agenl and titla if applicable {NOTE: Regrsterad Agent signalure raquresd when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, .} Added to Fees

10. OFFICERS AND DIRECTORS

HILE P

NAME HIND, IRMA

STREET ADDRAESS | 3180 N.W. 93RD AVENUE
CITY-ST-2IP SURISE, FL 33323

THLE D ’
NaME WASHINGTON, LAUREL 7 '
STREET ADORESS | 4430 N.W, 14TH STREET
omv-si-20 | | AUDERHILL, FL_33313

TITLE D ' ‘ ’ . o e - e e
NAME SMALL, JUNE

SIREET ADDRESS | 4279 N.W. 38TH AVENUE 7
ciry-51-21p LAUDERDALE LAKES, FL 33309 DO NOT WRITE

NAME MILLER, CORNETA
SIREET ADDRESS | 645 NORTHWEST 46 AVENUE
CITY-§1-2P PLANTATION, FL 33317

e b IN THIS SPACE

it D ‘5330 Sw ?)g %_h

NAME BRYAN, LEROY ,
SIREET ADDRESS | 16330.53-38-6F '-Da\“e’ pr 23331

CITY-S1-2P DAVIE, FL 33331

TILE
NAME
STREET ADDRESS
CITY-81-2P v "’1“

12. | herepy certity that the informaticn supplied with this filing does not qualify for the examplions contained in Chapter 119, Florida Statutes. | further cerlify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporalion of (he receiver or trusiee empoweted to executs 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 attaghma ith an address, with all other like empowered.
SIGNATURE: MOA//‘W}% | aure \NQ%I’\mﬁvn | A% ApPE

=" SBIONATURE AND TYPED cff PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Caytime Pane #

_‘_/“'*\«\/}/ f




