FILE NOW: FILING FEE IS $61.25

FILED

NO

CORPORATION
ANNUAL REPORT

1999

NPROFIT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

INC.

Name

DOCUMENT # N97000001327
FORT LAUDERDALE WESTMINSTER PRESBYTERIAN CHURCH,

Principal Place

of Business

1100 S§W. 218T STREET
FORT LAUDERDALE FL 33315

Mailing Address

1100 SW. 21ST STREET
FORT LAUDERDALE FL 33315

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90051 014 ****61.25

1962377 00851 14~
N U VOV

A L

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 28] 03/10/1997
Sulte, ApL. #, etc. Suite, Apt, #, etc. 4. FEI Number | |Applied For
2l 2] ' APPLIED FOR I [Nt Appicatie
i te City & Stat ) " Addition
City & Stote fy & State 5. Certifcate of Status Desired  (J $8.75 Addiional
E‘ El Fee Required
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
2—41 E;] ;l ra-o_‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ' T :
WENDELL, PETER S 82| Street Address (P.O. Box Number is Not Acceptable)
1100 S.W. 218T STREET
FORT LAUDERDALE FL 33315 8
- 84| City . FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section B817.0503, Florida Statutes.

SIGNATURE
5

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad-agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Igratura, typad or printad name of cagistered agent and e I applicable.

INOTE: Reglstersd Agent signaturs required when reinstating) .

DATE

2, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TIMLE D [] DELETE 11 TMLE [lChange [ Addition
NAME MAGLY, BUD 1.2 NAME

sreeT aopress| 960 MONTICELLO AVE 1 STREET ADDRESS

CITY.-ST.21P DAVIE FL 33325 14 CITY-ST-2P B

e 0 TRoELeTe 21TmE D ‘ CiChange 1R Addidon
NAME ALLEN, HARRIET 22NAME SHIRLEY KenZra g

sreeTaporess| 311 SE 3R0 STREET #407 ISTREETANORESS| 2 Bop SFous, F T AVES

CITY-ST-2IP DANIA FL 33004 2 4 CITY-ST-ZP e T J of 3% ) L

TME D [J DELETE 34TITLE ClChange  [0) Addition
NAME BURLINGTON, MARY 32 NAME

sTReeTAnpress| 2150 SW 23RD AVE 33 STREET ADDRESS

crv-st-2p | FORT LAUDERDALE FL 33316 34, CITY-ST-2P

TITLE [ [J DELETE 41 FITLE [JChange L] Addition
NAME SABIN, JAMES 4. 2NAME

streeraooress| 1335 SE 13TH TERR 43 STREET ADDRESS

CITY-$T-2F FORT LAUDERDALE FL 33316 44 CITY-ST-2PP

TILE Vv [ DELETE 51 TITLE [JcChange {7 Addition
NAME OBERMEIER, MARY 52 NAME ' ‘
streeTappress| 719 SW 20TH STREET 53 STREET ADDRESS

CITY-ST-2P FORT LAUDERDALE FL 33315 54 CITY-ST-ZP

TmE S CJ DELETE 61 TME ClChange L] Addiion
NAME POSHARD, PHYLLIS 6.2 NAME

streeraporess| 8648 SW 18TH STREET 6.3 STREET ADDRESS

CITY-ST-ZP DAVIE FL 33325 6.4 CITY-ST-2P :

T4, | hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the recsiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

iih an address, with all othar like empowered.

Biock 12 or Block 13 if changgd, or on an attachment

SIGNATURE:

0037756

CR2E037 (11/98)




