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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # N95000000841 (5)

GRACE BAPTIST CHURCH OF WEST BROWARD, INC.

Principal Place of Business Mailing Address

FILED
May 20 1998 8:00am
Secretary of State

L

[l

TR T

1403 LANGLEY PLACE 14031 LANGLEY PLA ifi
LAV 1L 39320 DRk FLN3G3325 LACE 3. Date Incorporatad or Qualified
4. FEI Number Applisd For
650532609 Not Applicable
0 2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired m $8.75 Additlonat
;‘ﬂ a Fee Regulred
Suite, Ap!. ¥, glc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
27] Trust Fund Confribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners assotiation?
-;;] 23] Oves Mo
| Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
14] |26] 2] m Porsonal Property Tax due June 30.  [1ves D No
$. Name and Address of Current Registered Agent 40, Name and Address of New Reglstsrad Agent

B1| MName
LA DUKE, RONALD B2
2425 E. COMMERCIAL BLVD. STE 101

Strest Address (P.O. Box Number is Not Acceptlabie)

FT LAUDERDALE FL 33308 &
' 84| City

Zip Code

FL |

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

31. Pursuant ta the provisions of Sections 617,0502 and §17.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing Its registered
office or registered agfent. or both, in tha Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered

indicated on

SIGNATURE
Bignalure, lypad ot prinlad nanme of regislared agonl and titlo i anplcable {NOTE: Ragistared Agent aignature requirad when reinstating) DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T pELETE 11 TNLE D change L] Addition | =
HAME DYSHUK, ROBERT V SR 12 NAME

smeeTaooness | 14031 LANGLEY PALCE 14 STREET ADDRESS g
GITY-S§T-21P DAVIE FL 14 CITY-§T-2P

e L'} T oeLETE 21T [ crange 1 additon |O
HAME RAMIREZ, RUDY 22 NAME

sTREET ADDRESS | 2769 ARROWWOOD CT 2.3 STREEY ADDRESS

CITY-5T-2p %AVIE FL 2.4 GITY-ST-2P

TITLE [ DELETE 31 TITLE [ change [ Addition
NAME DYSHUK, BARBARA 32 NAME

seeTaooress | 14031 LANGLEY PLACE 3.3 STREET ADDRESS
_QITY-ST-2P DAVIE FL 34, CITY-ST-21P

TTE ] DELETE 4ATITLE [ changs ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TTLE 7 oELETE 51 T1LE L] Change [ Additian
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-ST-2IP 5.4 CITY-SF- 2P

E LI DELETE 6.1 TITLE [ change [T Additian
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-21P 1 6.4 CITY- §T- 2P

14, Thereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

ts annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowerad to execute this report as required by Chapter 617, Flofida Statutes: and that my name appears in

Block 12 or Block 1%:@011 or/ofny.)auachmont with an address.
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