2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

N39116

WEST BROWARD COUMMUNITY CHURCH, INC.

Principal Place of Business

17950 GRIFFIN ROAD
FT LAUDERDALE FL 33331
us

Mailing Address

17950 GRIFFIN ROAD
FT LAUDERDALE FL 3333t

us

2. Princfpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90044 006 ****61 .25

DO NOT WRITE IN THIS SPACE

RN

indicated on this report or supplemental report is true an,
of the: corporation or the receiver or trustee empowerad to exa

changed, cr on an an@an address, with all olhe
Ly a& T
SIGNATURE: (AT Vi

F 13-

12. } hereby certify that the information supplied with this filing does not qualify for tﬁe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this repogt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

9HHM -1569

SWIATUHE AND TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

=

City & State City & State 4. FEI Number Applied For
650003124 Not Applicable
i i Counti iti
Zip Country Zip ountry 5. Certificate of Status Desired | $8'75 A'ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .
Street Add P.C. 8ox Number is Not Accepiable
LANKHEET, JAMES K. reef ress ( ox Number is No P )
5651 THORNBLUFF AVENUE
DAVIE FL 33331 _ ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed name of registersd agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elgction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TILE J Change [ Addiion | &
NAME LANKHEET, JAMES K. NAME <
STREET ADDRESS 8651 THORNBLUFF AVE STREET ADDAESS §
CITY-5T-ZP CITY-ST-21P
DAVIE FL 8
TILE VPD 3 Celete TILE [ Change ] Addition 8
NAME SALMON, JOEL NAME
STREET ADDRESS 861 GARNE[ C[HCLE STREET ADDRESS
CiTY-ST-2IP WESTON FL 33326 CITY-ST-7iP
TITLE TD [ Delete TITLE ] Change  [T] Addition
|Me___ | LONGO, KEN..—. ~ - e e ea | NAME S . - - -
STREET ADDRESS | 5880 THORNBLUFF STREET ADDRESS
CITY-S7-2IP DAVIE FL 33331 CiTY-S§7-2IP
TITLE sb O petete TILE O change [ Addition
HAME CORREA, SYLVIA NAME
STREET ADDRESS | gQ76 SW 148 LANE STREET ADDRESS
CrY-$T-2¢ | FORT LAUDERDALE FL 33331 cim-sT-2p
TITLE O Delete TMLE 3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-5T7-2IP CITY-S7-2IP )
TITLE [ pelete TILE [0 Change [ Addition
NAME, NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-2IP CITY-ST-21P



