2001 UNIFORM BUSINESS REPORT (UBR)

FILED 2
3
-]
[ ]
DOCUMENT # N94000004654 Apr 30,2001 8:00 am *
1. Entity Name S
ecretary of State
LATIN AMERICAN CHURCH PLANTING CENTER, INC. 1302001 9010 044 6] 25
Principal Place of Business Mailing Address
3507 OAKS WAY 3507 QAKS WAY
APT 112 APT 112
POMPANG BEAGH FL 33809-5340 POMPANO BEACH FL 33069-5340
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65—0533346 Not Applicable
Zi Counit Zi Count: iti
" ountry P ountiy 5. Certificate of Status Desired | $8'75 A_ddmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASHCRAFT. WiLLIAM E Street Address (P.O. Box Number is Not Acceptabie)
!
2736 NE 19TH ST
FT LAUDERDALE, FL 7
FT LAUDERDALE FL 33306 City ] | 4pCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Sigrature. typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature cequired when reinstating} DATE
FILE NOW: 9. Election Campaign Firancing $5.00 May Be Make Check Payable to
FEE IS $51.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ pelete TWILE [ Change  [J Addition g
NAME BAXTER, JOHN K NAME g
STREET A0DRESS | 3507 OAKS WAY, #112 STREET ADDRESS 55
orv-st-2¢ | POMPANO BEACH FL 33609 Cv-51-26 o
o
TITLE VD 1 Delete TITLE [Jchange [ Acdition o
NAE BAXTER, SUSAN R NAME
STREET ADDRESS | 3507 OAKS WAY, #112 STREET ADDRESS
arv-sr-2¢ | POMPANQ BEACH FL 33069 o-s7-2¢
TLE D L] Delete JITLE [ change [ Addition
NAME ASHCRAFT, WILLIAM E NAME
STREET ADDRESS | 9738 NE 19TH ST STREET ADDRESS
CiTy-ST-21P FT LAUDERDALE FL CITY-S1-21°
TITE D [} Delete TTLE {73 Change [ Addition
NAME OWEN, WILLIAM NAME
STREETADDRESS | 6816 N.W. 26 WAY STREET ADDRESS
onv-s122 | FT, LAUDERDALE FL 33309 oT-51-2°
TIMLE [ Delete TIMLE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE (] Detate TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-21P CITY-ST-2IP
12, | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this report or sugplemental reg fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation or the reggiver or tn Bnpow to execute 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 attachpfgnt witlf an\addrgss, wj other like empowered.
SIGNATURE: Yl /John K. Baxter, Pres. 4/19/01 (954) 972-4465
/ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytenic Phone #




