2002 UNIFORM BUSINESS REPORT (UB

R)

DOCUMENT # N93000000825

1. Entity Name

PEMBROKE PARK CHURCH OF CHRIST, BROWARD COUNTY,

INC.
Principal Place of Business Mailing Address
3707 SW. 56 AVE. 3707 SW. 56 AVE.

PEMBROKE PARK FL 33023

us ’ ‘

PEMBROKE PARK FL 33023
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90063 001 ****70.00

L

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
65‘03941 18 Not Applicable
i Zi Count iti
Zip Couriry o ounty 5. Certificate of Status Desired IE/ $8'75 Addltlonal
Fee Required
_ 6. Name and Address of Current Registered Agent__ - . . _ . |- o e=meg—- .7.-Name and Address of New Registered Agent--—— - B
Narme
SPNEY, PRENTISS C Street Address (P.O. Box Number is Not Acceptable)
1711 NW 195 ST
MIAM! FL 33056 ‘
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
Signaturs, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturé reguired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
&
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PD - O Dalete TITLE (Jchange [ Acdition
HAME FINCH, ROY | NAE
STREET ADDRESS | 17201 N.W. 41ST AVE. STREET ADDRESS
CITY-ST-2IP M|AM| FL 33055 ] CITY-ST-2IP
TME VD J Delete TITLE Ol Change (7] Addition
NAME WILLIAMS, HERBERT NAME
STREET ADDRESS | 2940 N.W. 174TH ST. STREET ADDRESS
OTYSTZP | MIAMI-FL- 33056 —rre =« e oo o o o e OISR | e i 2 e o - -
TITLE sD [ Delete TILE [ Change  [7] Addition
NANE AUSTIN, SAMUEL NAME
STREET ADDRESS | 179291 N.W. 43RD AVE. STREET ADURESS
ery-sT-2P | MIAMI FL 33055 CITY-ST-2IP
TILE 1)) [ Delete TILE [ Change [ Addition
NAME BARNARD, LARRY NAME
STREETADDRESS | 1215 KASIM ST. STREET ADDRESS
CITY-ST-ZiP OPA LOCKA FL 33054 | ciry-st-zp
TALE D 1 Delete 1 TimLe O change [ Addtion
NAME SPIVEY, PRENTISS C NAME
STREET ADDRESS ({1711 NW 195TH ST. STREET ADDRESS
CiTy-S1-21P MIAM' FL 33056 CITY-ST-ZIP
TITLE 1 belete | TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | ciry-sT-2Ip

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaticn
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 corporation or the receiver or trustee empawered 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 ali cther likgempowered.

3 -24-02

Date

305 YL 4sHT

Davytime Pnone #

OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

0017127

CR2EQ37 (9/01)



