2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000000667

1. Entity Name

ANCHOR BAPTIST CHURCH, INC.

FILED
Secretary of State

05-16-2000 90788 008 ****6] .25

Pringipal Place of Business

7780 WILES ROAD
CORAL SPRINGS FL 33071

us

us

Mailing Address

164 NW 8CTH AVENUE
MARGATE FL 33063-4734

2. Principal Place of Business

BB lh NW 0 AVE

3. Mailing Address

R O G

Suite, Apt. #, etc..

Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
Hﬁa.(pﬂﬂ' & 650811290 Not Applicable
Zip Country Zip Country " . $8_75 Additional
.3 3&03 . 41 R20 Wasd 5. Certificate of Status Desired ] Fee Required
e B._Name gnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NAIL, RICK
164 NW 80TH AVENUE
MARGATE FL 33063

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, ty| or printed name of registarad agent and 1tla if applicable. {NOTE- Registered Agent signature required when rainstabng} DATE
FILE NOW: 9. Election Gampaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Addad to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T 3 Delete TITLE [Gchange [ Addition
NAME VAROIS, JOHN NAME
STREET ADDRESS | 11651 ROYAL PALM BLVD., #203 STREET ADDRESS
CITY-ST-ZIP CORAL SPH'NGS 33 33035 CITY-ST-2IF
TILE | [ Detete TITLE [ change [ Addition
NAME RITTER, RONALD NAME
STREET ADDRESS | 11523 NW 36TH STREET STREET ADDRESS
orv-st2P | CQRAL SPRINGS FL 33085 ov-st-20 .
TILE T . [ pelete TILE [ change [ Addition
e PORTER, KEN NAME
STREEY ADDRESS | 41020 NW 43RD COURT STREET ADDRESS
om-si22 | CORAL SPRINGS FL 33065 orv-st-2¢
TILE [[1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImY-§1-2P
TILE (I Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplemental 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther |

SIGNATURE:

e empowered.

4/25|m  (54)992 3ol

Daytme Phona #

May 16, 2000 8:00 am

CR2E037 (9/99)



