FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

DOCUMENT # N39116 (1)

Corporation Name

WEST BROWARD COUMMUNITY CHURCH, INC.

FILED
Apr 23 1998 8:00am
Secretary of State

AR B

agent. | am {amiliar with, ang accept the abligations of, Section §17.0503, Florida Statutes.
SIGNATURE

Principat Place of Business Mailing Address
17950 GRIFFIN ROAD 1304 SW 160 AVENUE 3. Date Incorporated or Qualifisd
FT LAUDERDALE FL 33301 7
us SUNRISE FL 33326
us 4. FE! Number Appliad For
650003124 Not Applicable
2. Principal Place of Business 248. Mailing Address . . M sa 75 Additional
21 ;l 17950 Criffin Road 5. Certificate of Status Dasired Foe Required
Suite, Apl. ¥, elc. Suite, Apt. #, ete. 6. Election Campalgn Financing $5.00 may Bo
—2-2—1 ?‘r—' Trust Fund Contribution [} Added 1o Fees
City & State City & State ) 7. is this nonprofit corporation a homeowners gssociation?
23] 28] Ft. Lauderdale, Florida [ ves No
Zip Country Zip Country B. This corporation owes or has paid the current year Intaggible
;;l ';51 ;\ 33331 _33] Personal Proparly Tax due Juna J30. [ ves [jlgo
. Nama and Address ol Current Reglistersd Agent 10. Name and Address of Naw Reglsterad Agent
B1| Name
LANKHEET JAMES K B2] Street Address (P.O. Box Number is Not Acceptable)
5651 THORNBLUFF AVENUE
DAVIE FL 33331 63
84] Cily FL |as| Zip Code
11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

Signature. typad or panisd name of registerad agant and titke K apphcable (NOTE: Registarad Agsnl signature required when rainatating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TLE PD [T oELeTE 11 TmE [T change”™ [ Avdition
HAME LANKHEET, JAMES K. 12 NAME
staeet anoress | 5851 THORNBLUFF AVE. 13 STREET ADDRESS
GITY-ST-2P DAVIE FL 14 CITY-5T-2P
TME VPO T eLETE 21 TITUE v Db Change [ Addition
NAME CONDON, DAVE 22 NAME Colvin, Tom
sireet anoress | 11891 SW 49TH COURT 2.3 STREET ADDRESS 2664 W. Orchard Circle
CITY-§T-21P DAVIE FL 2.4 CITY-S1-2P Davie, FL 33328
TILE 10 L_J DELETE A1TITLE [IChange [ Addiion
NAME BEIDLER, JOHN 37 NAME
staeeT anoress | 741 S.W. 158TH LANE 33 STREET ADDRESS
gITY-5T1-2P SUNRISE FL 34, CY-S1-2P
TIILE SD 1T oEteTe 43 TILE [ change [ Addition
NAME MILLER, LOIS 4 ZNAME
streer anoRess | 13200 SW 33RD COURT 4.3 STREET ADDRESS
Y- SF- 2P DAVIE FL 44 CITY-5T-7IP
TIRE i] [ DELETE S1TITLE APChange [ Addition
NAME SCHNEPP, GARY 5.2 NAME Correa, Sylvia
sreeraporess | 750 COCO PLUM CIRCLE STE 2 sismeeTaomhess | ©976 SW 148 Lane
CITY-5T-2IF PLANTATION FL 54 LITY-ST- 7P Davie, FL
LE ] bELETE 6.1 TNLE [ Change ] Addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-St- 2P 64 GITY-ST-2IP

Block 12 or Block 13 if changed, or on an atlachmant with an address.

SIGNATURE:

14. | hareby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this annual report or supplomental ennual report is true and accurata and that my signature shall have the same legal effect as if made undar oathy; that | am an
officer or director of the corporation or the receiver or trusies empowered to exacute this repor as required by Chapter 617, Florida Statutes, and that my name appears in

- { “iJohn' M, Beidler, Jr. 4/15/98 954~-434~7569

e e

CR2EQ37 (10/97)



