R
FILED

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

ry of State
DOCUMENT # N93000000825 Secreta
1. Enlity Name 02-26-2003 90140 017 ****70.00
PEMBROKE PARK CHURCH OF CHRIST, BROWARD COUNTY,
INC.
Principal Place of Business Mailing Address .
J707_5W..56 AVE. _ T e, - 3707 SW._56 AVE. e " - R . o o .
PEMBROKE PARK FL 33023 —~ PEMBROKE PARK FL 33023 I i " e
us us
e v A
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65..03941 18 ’ Applied For
Not Applicable
Zip Country dp Country 5. Certificate df Status Desired w fg';?qtﬁfed;“c'”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Name
?;mp?g:g?s C Street Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33056
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or beth, in the State of Fiorida. [ am familiar with, and accept
the abligations of registered agent.

L e kS - . - s R m L e TR e e o e

SIGNATURE
Slgnature. typed or printed name of registered agent and title if applicabig, (NOTE: Registerad Agent signature required when reinstating) DATE
Q._‘ . : a
8. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 = . May Be N
$ Trust Fund Contribution. d Added 1o Feas Florida Department of State

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE FD [ pelete TITLE [ Change [ Addition
NAME FINCH, ROY NAME N

staeeT anoress | 17201 NW. 41ST AVE.

omr-st-zr [ MIAMI FL. 33055

TILE K {7 Delete
NAME WILLIAMS, HERBERT

STReeT aDDRess | 2940 NW. 174TH ST.

CITY-ST-7IP MIAMI FL 33058

STREET ADDRESS
CITY-S57-ZIP
TITLE [ change ] Addition
NAME

STREET ADDRESS
- CITY-8T-2IP

TME SD [ Delete
HAME AUSTIN, SAMUEL

sreer aoniess | 17921 N.W. 43RD AVE.

om-stze  MIAMIFL33056 = = 0 .

TLE 1D O belere
NAME BARNARD, LARRY

sTReET Aporess | 1215 KASIM ST.
omv-st-zr | OPA LOCKA FL 33054

THILE D ] Deiete
NAME SPIVEY, PRENTISS C

TITLE {J Change 7] Addition
NAME ’

STREET ADDRESS
CITY-ST-2P__ e - - . -

TITLE [ Change [ Acdition
NAME

STREET ADDRESS
GITY-§7-2IP

TILE [ Change (T Addition

NAME

strer aoomess | 1711 NW 195TH ST, STREET ADDRESS

CITY-ST-2iP MIAM! FL 33056 CITY-ST-2IP

TiTLE [ pelete TITLE ] Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 trustes empowered to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an acddress, with all other like empowered.

SIGNATURE: %&%%T’%E%?ED 2 ~24- 03 305 L4l £27¢

AT CNATURELA N T BE R (08 DEr e e e Rt e e e

0019378

CR2EO037 (10/02)




