" 2003 NOT-FOR-PROFIT CORPORATION

f”‘ UNIFORM BUSINESS REPORTJUBR) 2
DOCUMENT # N94000004654 e

LATIN AMERICAN CHURCH PLANTING CENTER, INC-'

Principal Place of Busingss — -

LT MaulngAddress" o

FILED

05-01-2003 90331 033 ***%5] 25

S R U, (RN S,
9507 OAKS WAY - -— =2 T - ps gaKg way -~ T
APT 112 APT 112
POHPMD BEA‘CH FL m - POMPAND BEACH FL W
’ us
2. Principal Place of Businass 3. Majllng Address
Suita, Apt. #, eic. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & Stale T+ | & FEINumber 650533346 Applied For
Not Applicable
Zip Country Zip Country - 5. Certificate of Status Desirad [ ég;’?q .ﬁdr:;ﬁmal

8. Nama and Address of Current Reglatered Agent

7._Name and Address ot New Registared Agent

— ASHORAFT, WILLIAM £~
2738 NE 19TH ST
FT LAUDERDALE .
FT LAUDERDALE FL 33308 ~

e Tory K-

[SAXTER

Streét Addrass (P.0O. Box Number is Not Acceptable)

3507 ORKS WAY (1

) - - [ Gy f'rgom.r};,qo f3tacH FL zggca%q

Lonloy TouN K. BAXTER

8. The above named entity submits this statement for the purpose of changing lts registered office or registered agant, or bath, in the State of Florida. | am familias with, and accept
the obllgamns f registered agent. ’

Ak I

|-28+ 03

Jun 12, 2003 8:00 am
Secretary of State

299047928

indicated on I8 report of supplemental report is true an

SIGNATURE:

S [ 70

12, | hareby cem that the information supplied with this filin 3 doas not quality for the exemption stated in Section 119.07(3)i). Flanda Statutes. | further certify that the information
accurate and that my signature shad have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10.or Block 111
changed, of on an atta 1 with an agdress, zuth all other like empowered. A o ™ e

& WREE ﬂmKLm:R PRESI DT 4 2‘7 03 §54-579-3502

smm ANDTYPED OR PRINTED NAME OF SIGMING OFFICER OR DNRECTOR

Deytima Phone #

SIGNATURE
rrpoao- priﬂdm-dmoammwwwpkm (NOTE. Ragistarat AQerd aignature requirsd when reinstating)
. ) 9 _Elaction Campaign Financing $5.00 May Bo’ Make Check Payable to
FILE NOW:.FEE IS $61.25 R R ™ Fund Contribution. O Addedtoress Florida Department of. State
S T Vap §

10. . OFFICERS AND DIRECTORS + .o -- - I, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS iN 10 .
me oo P e o e ey e, T O crange Ol Aadition | &
v BAXTH!.JOHNK D P I : 2
smheeT aooress |3507 OAKS WAY, #112 S | ECLT =
st |POMPANO BEACH FL33609° -~ - - ° avse |T 2
e ViU s mE O Cange [ Adation | &£
e BAXTER, SUSAN R AE . ©
smeeT ancress |3507 OAKS WAY, #112 D STREET ADDRESS e

cv-s1-ze |POMPANG BEACH AL, 33089 . -} crv-sre -

me v L L osee. R e _ — O Change _ [Taddition | __
" NAME ASHCRAFT, WILLAME — — — — o N

smreen anoess [2738 NE 19TH ST " [ et nnoRess -

owv-s1-7p  {FT LAUDERDALE FL L, cIy-S1-2P

Tne D e e e+ e [ Rt~ - —f-BRE- ] ——— - - =mrer———r [ Change © (] Mdition | "
NAME J OWEN. WILLIAM MAME

street anoness |6816 N.W. 28 WAY STREET ADDRESS

emv-sr-ze | FT. LAUDERDALE FL 33309 CITY-5T-2p )

TME Ol osie me “WILL) ANl ODWEN [ Change %kddlilon
Ns‘:nmmsss -:rmn:srwwss L1bo NW 22 TeRRACE D

" GiTY-ST- 2P . awstze |FT LAUVOELR bA L_S, FL. 33304

HE 0O belete e O change [ Adcition

HAVE RAME

STREEY ADDRESS STREET ADORESS

CITY-5T-2P GTY-ST-2P




