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FILE NOW: FILING FEE IS $61.25

1998 7"

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

DIVISION OF CORPORATIONS

INC.

DOCUMENT #

Corporation Name

FORT LAUDERDALE WESTMINSTER PRESBYTERIAN CHURCH,

N97000001327 (2)

Principal Place of Businass

Mailing Addrass

FILED

Feb 03 1998 8:00am

Secretary of State

IERPRRORAC A

100 8W. 2187 STREET 1100 SW. 215T STREET 3. Date lncorporated or Qualified
FORT LAUDERDALE FL 33215 FORT LAUDERDALE FL 33315 03/10/1997
4. FEl Number Applied For
Dot Applicable
2. Principa! Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional
21 ;] Fee Required
Sulte, Apt. 4, stc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Bo
;l ;] Trust Fund Conlribution Added to Faes
: City & State City & Stale 7. Is this nonprofit corporation 8 homeowners association?
23] m [ ves No
Zip Country Zip Country B. This corporation awes or has paid the cureent yaar Intangible
;:l E] FE] ?o-l Personal Property Tax dug Juna 30. [ Yes M No
9. Name and Addresa of Current Reglistered Agent 10, Name and Address of New Registered Agent
B1| Name
wmu-n PETER S 82| Sireet Address (P.O. Box Number is Not Acceptable)
1100 S.W. 2157 STREET
FORT LAUDERDALE FL 33315 8
84| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the purposae of changing its registered
office or registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
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SIGNATURE Slgnaiurs, typed or pnnted name of regialered agen! and (it I applicable {NOTE: Registerad Agenl signature required when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] TJ DELETE 11 TITE [ change [ Addition
NAME MAGLY, 8UD 12 NAME

smeeTaponess | B0 MONTICELLO AVE 1:3 STREET ADDRESS

CATY-5T-2P DAVIE FL 33325 14 CITY-§T-2P

TIMLE 1] F DELETE 21 TIILE U Change 7 Addition
NAME ALLEN, HARRIET 22 NAME

‘smecvaporess | 311 SE 3RD STREET #407 23 STREET ADDRESS

oY-ST-2¢ DANIA FL 33004 2.4 CITY-ST-2P

TME D [T DELETE 3.1 TILE {1 change 1] Addition
NAME BURLINGTON, MARY 32 NAME

gmeer poness | 2150 SW 23RD AVE 3.3 STREET ALDRESS

CITY 812 FORT LAUDERDALE FL 33316 34, BITY- 5T- 2P

e P ] oELeTE LUTE ] change L] Addition
NAME SABIN, JAMES 4.2 NAME

streeranoness | 1335 SE 13TH TERA 43 STREET ADDRESS

CATY-ST- 2P FORT LAUDERDALE FL 33316 44 CiTY-ST-2P

TME v [V DELETE 51 TNLE T Change {1 Addition
NAME QBERMEIER, MARY 5.2 NAME

sreeTaponess | 719 SW 20TH STREET 5.8 STREET ADDRESS ’Q/

CITY-ST-2P EORT LAUDERDALE FL 33315 - 5.4 CITY-ST- 7P o %’ -

TINLE DELETE 6.1 TILE e e R Addition
NANE POSHARD, PHYLLIS 62NAME L e

steectapprzss | 8848 SW 16TH STREET 6.3 STREET ADDRESS -_-I"_I."::"_', Ud’i;, : B -0

CITY-5T- 2P DAVIE FL 33325 64 CITY-ST-2P #¥#b 1L

T4. [ hereby certify that the Information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the Information

Indicated on this annual rapen of supplemental annual report is true and accurate and that my signature shail have the sarme legat effect as if made under cath; that | am an
officer or direciar of the corporation or the recelver or trustes empowerad to exacuts this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachment with an address.
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