FILED
Sgp 08, 2004 8:00 am
e

2004 NOT-FOR-PROFIT CORPORATION cretary of State

ANNUAL REPORT

- 09-08-2004 90123 004 ****70.00

DOCUMENT # N94000001561

1. Entity Name 1

WEST KENDALL BAPTIST CHURCH, INC.

Principal Place of Busir&ess Mailing Address

14955 SW 88 ST 14955 SW 88 ST

MIAMI, FL 33196 : MIAME, FL 33196 24083697
T TR
| 08112004 No Chg-NP CR2ED37 (10/03)

DO NOT WR'TE IN TH l S SPACE 4. FE| Number Applied For
. 65-0490324 Not Applicable
': §. Certificate of Status Desired \Fl_"] gg'gesqlﬁfdmcmal
e e .5..Nams an2 Addrece of Current Registered Agent e e ot M e el R ‘,,,m P N _

mq:;':gﬁ% TN DO NOT WRITE

Mlmm AL 2319, ’ : | IN THIS SPACE

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. | am familiar with, and accept
the ohiigations of regls-tered agent.

SIGNATURE zw ‘) Hy\u‘k- '/&'L

Slgnature.lypedo(pflnred namecl registered agent and title ﬁapnl-cau‘n.-J (MOTE: Reg-stered Agent signature required when reinstating) DATE
Filing ?ee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 8, 2004 Trust Fund Contritution, 0  Added to Fees
10. B OFFICERS AND DIRECTCORS
TILE coD ot ] . Al
NAME TOPPING, ALAN Topping » Alan
STREETAUDRESS | 14456-SW-455-COURT s sw ‘Bg*h‘fﬂkﬂzd'
CITY-ST-2P MIAMEF—33106 Wiom: =L 533\Q(,,
TITLE
e Diaz, Pc*dro \ <hrer]
 StaeeT iboeess lyass sw et St
oY -ST-2P M orm, L 2249
TME ‘ e -
RAME . C;“\ 'E/ a I'U C\'\':‘?.Qj)‘ R i T SOV oLy A UL+ S
STREET ADDRESS | 1 so M G55 s w8
CTY-5T-2P Lo, FL 33196 DO NOT WRITE
TITLE
i Bred,) Lavrence - IN THIS SPACE
STREET ADDRESS- \ '4 OI55£>UJ gg =reegh
CITY-81-21P w V[:—' = E 2 IQ [
TIE DP -
o MYERS; ROBERT M\/{F 5, Roxr Y
STREETADDRESS | {42 GE GBI [qo, S = U) 82.""‘5'}715(‘
onv-sT-ae | K EEeee AMiami, Bt 33104
MILE "
NAME
STREET ADDRESS
CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section® 119.07(3)(i), Horida Statutes, | further certify that the information
indicated an this report or supplemental repart is true and accurate and that my signature shall hava the samae legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 cr Block 11 if
changed, or en an altachmenﬁan ad s, with all other like empowerad.

SIGNATURE: ‘ﬁ'l} Moar .

SIGNATURE AND 'I'VPE‘D OR PRINTED NAMgOF SIGNING O}TER OR D!REq'OH Date Daytime Phane #

N



