2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # N46494 Secretary of State
1. Entity Name sk ok ok
05-01-2003 20175 006 61.25
FIRST BAPTIST CHURCH OF WEST CORAL SPRINGS, INC.
Principal Place of Business Mailing Address
1901 CORAL RIDGE DR 1901 CORAL RIDGE DR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330M
s s EERAITHIRNEEECR MR
Suite, Apt. #, etc. Suite, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number §§-(1299652 Applied For
Not Applicable
2P Country “p Country 5. Cerlificate of Status Desired ] §3.75 Additianal
ee Required
6. Name and’Address of Current Reglstered Agent - - * v 777 77 'Name and Address of New Registered Agent -
Name
?(T%NREHB%N?)O}JE%S A Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Finanging $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 s -UU May Be
$ Trust Fund Contribution. O Added to Fees Florida Department of State

10. iy QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ oelete TITLE {7] Change [ Acdition
NAME SAUNDERS, DOUGLAS A NAME
streeT aooressti 1013 NW 82ND TER. STREET ADDRESS
crv-sT-2¢ - [CORAL SPRINGS FL 33071 CITY-T7-2IP
TILE \ [ pelete TITLE [J Change [T Addition
NAME SIEGEL, JAMES J NAME

staeeT apoaess (9150 W. ATLANTIC BLVD. APT. 1717 STREET ADBRESS
are-s-2p  |CORAL SPRINGS FL 33071 CITY-ST-2P

ALE CY O O oeiete | TITLE ) ) ' 77 "[crange [ Addition

NAME HOHN, WILLIAM NAME

sTReeT AoDRess (9408 NW 38 STREET STREET ADDRESS

crv-st-zr  |CORAL SPRING FL 33065 CITY-ST-2IP

TITLE T [ petete TILE [ change [ Addition
NAME RAMOS, LUIS HAME

streer aooress 6600 NW 20 STREET STREET ABDRESS

orr-st-zp - |MARGATE FL 33063 CITY-ST-2IP

TITLE T [ Delete THLE [ change [ Addition
NAME LAMB, ROBERT NAME

gt sonress (12151 NW 35 STREET STREET ADDRESS

crr-sT-2P  [SUNRISE FL 33323 CITY-ST-2IP

TITLE T [ pelete TITLE [ Change [ Addition
NAME FUNK, BARRY NAME

sreeT aporess [7602 SUNFLOWER DRIVE STREET ADDRESS

CITY-ST-2IP MARGATE FiL 33063 CITY-ST-2P

12. | hereby certify that the informaticn supplied with this filiné; does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the Jeceiver or trustes empowered to execule this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacffment with anl other like empowered.
N s
clGNATURE. AR SIAN A BT 2n WA R /s &Y 977 GO AL T

CR2E037 (10/02)



