2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Name Mar 06, 2000 8:00 am

FIRST BAPTIST CHURCH AT WESTON, INC. Secretary of State

03-06-2000 90122 020 ****g] 25

Principal Place of Business Mailing Address
1420 INDIAN TRACE 1420 INDIAN TRACE
FT. LAUDERDALE FL 33326 FT. LAUDERDALE FL 33326-2771

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650321898 Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired a gg‘g?qtﬂfeﬂﬁonal
6. Neme and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCDONALD, STEPHEN J Street Addrass (P.O. Box Number is Nol Acceplable)

315 SE 7TH STREET

SUITE 303 - a—

FT. LAUDERDALE FL 33301 1ty FL | “P~°°
8. The above named entity submits this statement for the ;;uirrpiose of cﬁangmg its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. [NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. U Addedto Fees Department of State

10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (9/99)

TMLE +SPo- o ﬁ Delete TITLE [ cChange [ Addition
v -BRYUGE-DAVID— N
STREET ADDRESS 1 4656-SAPPHIRE-COVE STREET ADDRESS
CITY-51-2IF mﬁ"—m1 CITY-ST-2IP
TTLE 1] O Delete TImE b 1 Crarge ] Additon
HAME TURNER, CARLA HAME
STREET ADDRESS | 6231 SW 186 WAY STREET ADDRESS
CITY-5T- 2P FT LAUDERDALE FL 33332 - . - . CITY-ST-2iP
TITLE FAD O Delete TITLE "T/ D ¥ Change [ Addition
NAME ROSSER, DONNA H NAME
STREET ADCRESS 11701 sw 11‘"-' MANOR STREET ADDRESS
ETY-5T-110 DAVIE FL 33325 Ty -S7-2IP
TILE [ Delete TILE P ] Change %ﬁdamon
NAME HAME Rob Peters
Post Roa d = 304
STREET ADDRESS, STREETADDRESS | /o 02 € 5. o3 @
GITY-ST-2IP CITY-ST-2IF westow, FL 332331
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
TITEE o [ pelete TITLE 1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.57(3)(i), Florida Statutes. ) further certify that the information
indicated on this repart or supplemental repart 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 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
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




