FILE NOW; FILING FEE IS $61.25 FILED

CORPORATION R e " Apr 09 1998 8:00am
ANNUAL REPORT

Secretary of State

1998 ! st ‘ DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # 702539  (8)

ation Name

CHURCH OF THE PALMS CONGREGATIONAL INC

i I 45 e

0 O

i

Principal Place of Business Mailing Address
1900 NORTH SWINTON AVENUE 1960 NORTH SWINTON AVENUE 3. Date Incorporated or Qualified
i DELRAY BCH. FL 33444-4320 DELRAY BCH. FL 33444-4328 {
g 4. FEI Number Applied For
o 596135858 Notl Applicable
: 2. Principal Place of Business 2a. Meiling Address
T o " 5. Certiicate of Status Dosied [ $8.75 Adaional
7 I 26] Feo Required
o Suite, Apt. #, etc. Sulte. Apt. #, etc. 8. Election Campaign Financing $£5.00 may Be
5 (2] 27} Trust Fund Contribution ] Added to Foes
‘ City & State City & State 7. Is this nonprofit corporation a homeowngrs,association?
i E’] _2;] O ves No
i Zip Country Zip Country 8. This corporation owas or has pald the current year Iptangible
. V;:"! 2_5} E[ ;I Personal Property Tax due June 30. 1 ves No
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ATCHISON, JAMES, W. 82| Sirest Address (P.O. Box Number 15 Not Accoptanle)
4. 11828 DUNES RD
B BOYNTON BCH FL 33438 L
" 84] City |35 Zip Code
f FL
B 1%, Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing fts registered
- office or registered agent, g7 both, In the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
) agerd. | am familiar with, gd a igations of, Section 617. , Florida Statutes.
SIGNATURE . b JAMES ¥, ATCHISON, MIMISTER {561)276=-6347
- Sighdlure, typed or printed of regisiered agert and title I applicabe {NOTE: Registorad Ageni signature required when reinetating} DATE
i 12. OFFICERS AND DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1| TmE T LJ DELETE 11TITLE [ Change [T Adsition
NAME OYE, SARAH P. 1.2 4ME
smeevaporess | 1240 SW, 268TH AVE. 1.3 STREET ADDRESS
CaY-S1- 7P BOYNTON BEACH FL 14 EITY-5T-2IP
TLE D T DELETE ZATTLE E change L1 Addition
NAME EMERY, CHARLES 2.2 NAME
streeT aooress (- 3821 QUAIL RIDGE DRIVE l 28 STREET ADDRESS
CITY-ST- 20 DOYNTON BEACH FL 2 4 CITY-ST-7P
TmE D TJ DELETE 31TTE [J Change [T Addition
HAME DEGENHART, ANN 2.2 NAME
seevaooress | 12625 BARWICK ROAD 9.3 STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 34 CITY-ST-ZIP
TMLE D ) DELEYE A TITE L change  £_| Addition
HAME DICKSON, JAMES 4.7 NAME
swreer anoress | 5540 NORTH QCEAN BLVD, 3207 43 STREET ADDRESS
CITY-5T- 2 OCEAN RIDGE FL 44 CITY-51-2IP
TE 1 oEETE 51 TIMLE LI Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 20 5.4 CITY-ST-ZIP
ILE L] oELETE 61TME ' LV cChange | Addition
NAME 6.2 NAME
. STREET ADDRESS 6.3 STREET ADDRESS
; GITY-§1- 2P 6.4 CITY-ST-21P

4. | heraby cemfg that the Information aupPIied with this filing does not qualify for the examgtion stated In Section 119.07(3)i}, Florida Statutes. | further cerlify 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 oath; that | am an
officer or dirsctor of the corporation of the receiver of trustee empowearad to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changodgor on an attachment with an address.

SIGNATURE: ' L, b SARAH B

DVF, TREASURER 4/1/98 (E€1\ aan onee

CR2E037 (10/97)



