2d02 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N49250 Apr 16, 2002 8:00 am
- Fvene ecretary of State

FIRST BAPTIST CHURCH OF COCONUT CREEK, INC. 04.16.2002 90094 016 *<*%6] 25
Principal Place of Business Mailing Address
4161 W. HILLSBORO BLVD. . 4161 W. HILLSBORO BLVD.
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073
Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Net Applicakle
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired d

Fee Required

7. Name and Address of New Reglstered Agent

5. Name and Address of Current Registered Agent

e e e - T— e TR wwit g e ) Nameee— e Tl Ll A e —_ S e W w o - o e
SMITH. JIM Street Address (P.Q. Box Number is Not Acceplable)
§532 NW 41ST AVE
COCONUT CREEK FL 33073 -

cty 4 FL | 2° Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Check Payable to
& FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
W
10. QFFICERS AND DIRECTORS " 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE DPT [ Delete TLE O] Change [ Addition
NAME SMITH, JAMES NAME
STREET ADDRESS | 5532 N.W. 41ST AVE STREET ADDRESS
CITY-8T-ZIP COCONU"’ CHEEK FL CITY-5T-2IP
TITLE VD 1 Delete TITLE [Jchange [ Addition
NAME CHMORA, MIKE NAME
STREET ADCRESS | 5005 IBIS PLACE STREET ADDRESS
crv-st-2¢ | COCONUT CREEK FL 33073 | omv-st-ze
TmE 18D ' T ’ ' T Ooele ‘H"i'lT_LE T - T T [lchange 3 Addition
NAME LINDSEY, ELVIS NAME
STREET ADDRESS | 5451 NW SOUTH CT STREET ADDRESS
CITY-ST-2IP COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE O Delete | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TME [ pelste TITEE [ Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
TITLE [ petete | TITLE [J Change (] Acdition
NAME ] NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. I hereby certify that the informatiocn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further centify that the information
Indicated on this report or supple#lental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directar
of the corporation or the receivefr trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmenifith an address, with ali gther like empowered.

SIGNATURE:

DALRIEID
- ﬂ u—a ii'-:x I

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

WS

CR2E037 (9/01)



