2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41970

1. Entity Name

THE CARPENTER'S WORKSHOP, WESTSIDE CHURCH OF THE

ecretary of State

(04-23-2001 90103 048 ****70.00

Principal Place of Business Mailing Address
FLAMINGO ELEM. SCHOOL 1076 NW 124TH TERRACE
D130 S.W. 133RD AVE. SUNRISE FL 33323

DAVIE FL 33025 us

us

2. Principal Place of Business 3. Maiting Address

FLamin o ELE6M. §E Hool

IR0

K

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{130 g.W. 132% ¢ pue.
City & State City & State 4. FEI Number Applied For
')Iﬂ* ViE Fo 65-0205676 Not Applicable
Zip .|. - Country Zip Country " . $8.75 additional
220728 UE 7 5. Certificate of Status Desied W 2 Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

——s

TT—*{—Name —~ —

———

Street Address (P.O. Box Number is Not Acceptable)

ROBERTS, J.H.
10800 SW 57TH PLACE
FORT LAUDERDALE FL 33328 ‘ _
City FL Zip Code
8. The abeve named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. Added to Fees Department of State

. 10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ pelete TILE S [ change  JXT Additicn
n: SNYDER, LARRY G NAME AARLIS ¢ M ES s ST
STREET ADDRESS | 12030 S.W. 20TH ST. STREET ADDRESS o i AL
om-st7P | MIRAMAR FL CITY-§T-2P erngnoke [Luexr P 332 25
TIME D 1 Delete TITLE [J Change ] Addition
NAME ROBERTS, JOSEPH NAME
STREET ADDRESS | §0800 SW 57TH PLACE STREET ADDRESS
~C-sT.7P——| FT. LAUDERDALE-FL -- = — - - ) CITY-§1-2P e e e e
e T D ' [ Delete TmE [ Change [ Addition
NAME TARDIF, MICHAEL NAME
STREET ADDRESS | 43241 SW 28 PLACE 7, STREET ADDRESS
CITY-ST-2P DAVIE FL 33030 CITY-ST-2IP
TNLE sD HDelete TMLE [ cChange [ Addilion
NAME WOODEN, JAN NAME
STREET ADDRESS | 6940 TYLER STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33024 CiTY-ST-2IP
TITLE [ Delete TIILE [ change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-7P
TILE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

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

SIGNATURE:

dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

$syY-F94

'“.“ML&MV GSfmaon “’/‘ 2o/ 2.3/)

Daytima Phone #

Apr 23,2001 8:00 am

CR2E037 (10/00)



