2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000004654

1. Entity Name

LATIN AMERICAN CHURCH PLANTING GENTER, INC.

Pringipal Place of Business

3507 QAKS WAY

APT 112

POMPANO BEACH FL 33603-5340
us

Mailing Address

3507 QAKS WAY

APT 112

POMPANO BEACH FL 33059-5340
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 25, 2000 8:00 am
Secretary of State

R

01-25-2000 90066 043 ****6] .25

UARRE A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
. 65‘0533346 Not Applicable
a Gounty ap Cauntry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
it e - — Name _ , - _
ASHCRAFT, WILLIAM E Street Address {P.O. Box Number is Not Acceptable)
2736 NE 19TH ST
FT LAUDERDALE, FL . .
FT LAUDERDALE FL 33308 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the state of Flgrida.

SIGNATURE

Shgnatues, typad of printed name of segistered agen: e Ge € applicable

{MOTE: Ragistared Agant signature requirad whan ranstatngl

DATE

FILE NOW:
FEE IS $61.25

—— —

9. Election Campalgn Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS !N 10

TITLE PD ] Delete TITLE [JChange ] Addition
NAME BAXTER, JOHN K NAME

STREET ADDRESS | 3507 QAKS WAY, #112 STREET ADDRESS

CITY-ST-2IP PO_MPANO BEACH FL 43609 CITY-S1-2IP

TTLE viD 1 Delete TTLE [ changs  [J Addition
N BAXTER, SUSAN R NANE

STREET ADDRESS | 3507 OAKS WAY, #112 STREET ADDRESS

orv-ST-2P | POMPANQ BEACH FL 33069 em-1-2F

e .~ D -- — 3 Delete TITLE e [ change [} Addition
NAME ASHCRAFT, WILLIAM NAME

STREET ADDRESS | 9736 NE 19TH ST STREET ADDRESS

OITY-ST-2IP FT LAUDERDALE FL CITY-5T-21P

TTLE D [ Delete TITLE [ Change [ Acdition
NAME OWEN, WiLLIAM HNAME

STREET ADDRESS | 6816 N.W. 268 WAY STREET ADDRESS

GITY-§7-2IP FT. U\UbERDALE FL 33300 CITY-ST-ZP

THE [ Delete TILE [T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S57-ZIP . GITY-ST-71P

TIME [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | 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 infermation
indicatéd on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execule 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 altachment with an address, with all other like ermnpowered.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phcne #

CR2ED37 (9/89)



