I4
\

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 28, 2008 08:00 AN

oo e DO NOT WRITE
MIRAMAR, FL' 33025 , g |NTH|S SPACE .

DOCUMENT # N96000001947 Secretary of State
1. Entity Name
CARIBBEAN BAPTIST CHURCH INC.
Principal Place of Business Mailing Address
3800 S. DOUGLAS ROAD 3800 S. DOUGLAS ROAD
MIRAMAR, FL 33025 US MIRAMAR, FL 33025 US
= G
o 2o _ ‘ff . ‘,‘_‘: i .. ,‘ S | 01222008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN-THIS SPACE ' = Appied Tl
LR s t :h : . : 65-0679051 Not Applicable
: . $ ¢ .. h ’ A e S ‘ L ‘ e .- ‘ 5. Cartificate of Status Desired gg'g?qlﬁf:;m“a'
6. Name and Address of Current Registered Agent LT ERa R

. .
8. The above named antity submits this statems, rposa of changing its registered oflice or registerad agent, or bath, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or priniad HTia of ragistered aqe:n and s il applicable (NOTE: Registerad Agant signalure ragulred wnen relnstating) / DATE

Filing Feo Is $61.25 5. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. [0  Added 1o Fees
10. OFFICERS AND DIRECTORS 7 R i N
T P e F e IS IR T
NAME GRAHAM, ALRIC - : o B T
STREET ADDRESS | 720 NW 85TH WAY ’
CITY-57-2IP PEMBROKE PINES, FL R
TITLE D L o L
NAME GREEN, DEAN S e .,:IL”-{UQD: f;}'?lf‘;l e
SIREET ADDRESS | 13176 SW 24TH ST e BEA0408-BO01001% 7. 10
Or-8T-2P | MIRAMAR, FL 33025 g ' B ’
TE D -
NAME PENNICOOK, PAUL

55 -, ’ s ‘ | < : .
om0 | PEMBROKE PINES, FL i DO NOT-WRITE - ...
TME D - Py SR
NAME SHAW, ELROY MR 'N TH'S SPACE

STREET ADDRESS | 1396 SW 180TH AVENUE
CITy-ST-21P PEMBROKE PINES, FL 33028

TITLE CEO ‘ . o —_ S Y
NAME GREEN, WESLEY ’ C e :
STREET ADDRESS | 9501 GHELSEA DR )
CTY-S1-ZP | MIRAMAR, FL

TTLE T )
NAME NUGENT, GENEVIEVE , = S,

STREET ADDRESS | 15812 SW 51 ST . L R M@f» o P
ciry-s1-p MIRAMAR, FL 33027 ' : cee el D

12. I hereby certily that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemeplal report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or dirsctor
of the corporation or the receiver a empowerad 1o executa this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if

s. with all other like empowered.

SIGNATURE: o e Prana

/ SIGNATUTE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L

changed, or an an attachment,
04/95; ﬁ%’ 95¢-4y0-7¢77




