SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 18, 1999,
AMOUNT DUE ON QR BEFORE 00/5/99: $61.25 (IF DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Katharine Harris

Jul 12,1999 8:00 am
Secretary of State

ANNUAL REPORT- " Secretary of State
1999 S DIVISION %ORPORATFONS 07-12-1999 90016 012 ****61 25

DOCUMENT # N93000

1. Corporation Name

gOFINEHSTONE BAPTIST CHURCH OF BROWARD GOUNTY, IN

905453 V

O 0 I

Be3af-oobs-f ¢ *

Principal Place of Business

3301 AIVERSIDE DRIVE
CORAL SPRINGS FL 33065

us

us

Mailing Address

3301 RIVERSIDE DRIVE .
CORAL SPRINGS FL 33065

AT RITTAU VNG UG

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

1] 6] 11/23/1993
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number Applied For
2| [27] 650452446 Not Applicabla
City & Stat City & Stak iti
'ty i R © 5. Certifcate of Status Desired [ $8.75 Additiona
;] m Fee Required
Zip Country 2ip Country 6. Election Campaign Financing O $5.00 may Be-
;] E‘ El [al Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
81| Name
SCHMIDT, JOHN 82] Street Address (P.O. Box Number is Not Acceptable)
3301 RIVERSIDE DR =
CORAL SPRINGS FL 33065
84} City FL Issl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatien submits this statement for the purpo
Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ns of, Section £17.0503, Florida Statutes.

office or registared agent, or both, in the State of
agent. | am familiar with, and accept the obligatiol

SIGNATURE

b

se of changing its registered

Signatura, typed or printed name of registered agent and title If applicable. .

{NOTE: Registered Agent signatura required whan reinsiating}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
MME TR X DELETE 11TILE T4 TJ Changa Addition
3 FRIEDEL, RON 12N Bé"w APy e
sreeTaboress| 8815 N.W. 2ND PL 1.3 STREET ADDRESS 3981 Nw &lsv TER.

smv-stze__ | CORAL SPRINGS FL 33071 ) LACITY.gr.2P _Cr"ﬂﬂ"- SPRNGS;FL 33065

TTLE TR ELETE 21 TILE R []Change dition
e IRONS, FRANK ol awe (G TAYLISE P
smecTaooRess| 8301 N.W. 38TH STREET yosmeeraooness| 65 0 IW Sy AVE

amv-stzp__ | CORAL SPRINGS FL 33 vomsrze | MARGATE, FL 3300F .

e TR~ - - o= =[=) DELETE 31 TMLE - - —~ [cCnange [ Addition
AME NELSON, DAVE 32NAME

streeT aporess| 7749 HIGHLANDS CIRCLE 33 STREET ADDRESS

AY-ST-2P MARGATE FL 33063 34.CITY-5T-2P

MmE £ DELETE 41 TIME CJChange [ Addition
NAME 4. 2NAME

3TREET ADDRESS 4.3 STREET ADDRESS

STY-ST-2P A4 CITY-5T-2P

TTLE [ DELETE 51TIMLE [Jchange ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADORESS

ITY-ST-2P 54 CITY- §1-2IP

TLE [J OELETE 61TME [Change [ Addition
AME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

JITY-ST-2P 6.4 CITY-5T-2P

14_ 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this anpual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the recaiver or trustse ermpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE:

BuaRVEEs

BIGNATURE AND TYPED OR FIIIINTED NAME

¢t 4

EQUIRED

7/3/99

;

CR2EQ37 (5/99)

T Date

OXY-20-220

Toytima Phone &



