R

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

G s

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporalion Name

N93000005453 (6)

gOHNEHSTONE BAPTIST CHURCH OF BROWARD COUNTY, IN

Principal Place of Businass

Mailing Addrass

FILED
Mar 27 1998 8:00am
Secretary of State

A

%1 RIVERSIDE DRIVE 3301 RIVERSIDE DRIVE 3. Dale Incorporated or Qualified
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
& o0 14/23/1993
4. FEI Number Applied For
650452446 Not Applicable
£. Principal Pi of Businass 28. Mailing Add
rincipal Fiace of Busin atling Addrass 8. Coertificate of Status Desjred O $8.75 Addtional
21) 26 Foe Roquired
Sulte. Apt. #, atc. Suite, Apt. #, sic. 8. Elsction Campaign Financing $5.00 May Bs
2 2—7| Trust Fund Contribution Addad lo Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
(23] [28) Oves CINo
Zip Country Zip Country B. This corporation owes or has pald the current year intangible
(24] 26] |20 20] Peorsonal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Address of New Reglatered Agent
B1| Name —
Joup SeHmIDT
JOHNSON-BRLY R B2| Streat Address {P.0. Box Number is Not Aﬁeptable)
9242-NW-43-PLAGE- 330t RWeRS10f DR,
CORAL SPRINGS FL 33071 83
84| City, 85| Zip Code
CorAL  SPR(NGS FL [®|$%6C ¢

SIGNATURE

agent. | am familiar

, ghd accap|

the pbligatioas of , Section 617.0503, Florida Statutes.

“T1. Pursuant 1o the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistared a;g]ﬁ;nt, or both, |ru1he State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatura, 11401 printed name of registered agent and litlo If applicable.

(NOTE: Aogisiered Agant signature required whan reinslatng)

Yfs g

DATE

12. v OFFICERS AND DIRECTORS 13. ADDMIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | §
TME D ﬂstﬂs 11 FTLE T Change T[] Addition | 3=
NAME SCHMIDT, JOHN 1.2 NAME g
staeet aooress | 10498 NW. 3RD PL 1.3 STREET ADDRESS

CiTy-51-29 CORAL SPRINGS FL 33071 14 CITY-8T- 2P g
THLE ") [T DELETE 2ATMLE ‘§kbhanoa T Additian
NAME FRIEDEL, RON 2.2 NAME

smeeTaporess | 8815 NW. 2ND PL 2.3 STREET ADDRESS

CITY-ST- 2P CORAL SPRINGS FL 33071 2, 4 CITY-$T- 2P

TILE §D {7 bELETE 3.1 TILE T E’Changa T Addition
NAME IRONS, FRANK 3.2 NAME

stReeTaDoress | 8301 N.W. 38TH STREET 33 STREET ADDHESS

CITY -51-2P CORAL SPRINGS FL 33065 34, CITY-ST-IiP

TITLE ’PT) XDELETE 44TIME L] change L] Addition
HAME MECELLO, STEVE 4.2 NAME

swreeTAppRess | 10840 N.W. 24TH ST. 43 STREET ADDRESS

ory-st-ze | CORAL SPRINGS FL 44 CITY-T-2P

TITLE T [T DELETE 51 TILE m Change ] Addition
HAME NELSON, DAVE 5.2 NAME

sreetanoness | 7748 HIGHLANDS CIRCLE .3 STREEY ADDRESS

QITY-S1-2F MARGATE FL 33063 54 GTY-ST-ZP

TINE [T DELETE s1TILE 3 Change [ Addition
NAME B3 NAME

STREET ADDRESS 63 STREET ADDRESS

CiFY-ST-2IP 6.4 LITY-5T- 2P

Indicated on

Block 12 or Block 13 if changed, or on an attachment with an address.

t!lﬁlln'l"l-lﬂ‘l_':'_\\\ I

~— N

4. | hereby certlf'lg'(l that the information supplied with this filing doas not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
this annual rapor! or supplemental annual report is true end accurate and that my signatura shall have the same logal effact as if made under oath; that | am an
officer or director of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

B ﬁbﬂnlL ‘l’ [ . 7] - IJQ Q(df.ﬂdfﬁ $ ot mtf iy




