2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A!

DO_CUMENT # NOS5000001609
T(iggysrdsag%ms BAPTIST CHURGCH OF SOUTH WEST
BROWARD, INC. -

Secretary of State

Mailing Address

2475 GLADES CIRCLE
WESTON, FL 33327

Pringipal Place of Business ++ '~ "

2475 GLADES CIRCLE
WESTON, FL 33327

. DO NOT WRITE IN THIS SPACE

ERINRAEAR IR

01082008 No Chg-NP CR2EQ37 {4/06)

4. FEI Number Applied For
685-0614830 Not Applicable

5. Cartificate of Status Desired 0-- $8.75 Audional

8. Name and Address of Curront Registerad Agent

CARD, JOSEPH L,
2016 SCHOONER LANE
WESTON, FL 33327

Fee Required

I
. ' *
PR

DO NOT WRITE ./

IN THIS SF_’_ACE». e

-

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE

Swgnalure, typed of prinled name of registarad agent and Ulle «f applicatie.

(NOTE: Asgrsiered Agent sgnalue required when reinsialing} DATE

Filing Fee is $61.25

‘Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
me O |{DP g
NAME CARQ, JOSEPH L

STREET ADDRESS | 2016 SCHOONER LANE
CITY-ST-2P WESTON, FL 33327

TiTLE DV

NAME CARO, MARTI

STREET ADDRESS | 2016 SCHOONER LANE
CATY-ST-79 WESTON, FL 33327

1ILE T

NAME HAGGIT, CLAYTON
STREET ADDRESS | 884 GOLDEN CANE CR
cimy-g7-21P WESTON, FL 33327

TITLE

NAME

STREET ADORESS
Ciry-S1-71P

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IF

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

e '..J._« -
o1/ 1H0%EA8 % 14 7000

i
s

DO NOT WRITE .* :
IN THIS SPACE - . -

i

12. 1 hereby certify that the information supphied with this fiing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director .,
of the sarporation of the receiver or Irustee empowered 10 execute this reporl as reauired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address:with all gther like empowered.

i

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ok DIRECTOR

Date Daylimna Fhone *

01/p9let 35959590 |




