2001 UNIFORM BUSINESS REPORT (UBR)

220/

FILED

1. Entity Name

'DOCUMENT # 702539

Mar 07, 2001 8:00 am
Secretary of State

02-20-2001 90032 003 ****5] .25

CHURCH OF THE PALMS CONGREGATIONAL INC

Principal Place of Businass Mailing Address
1960 NORTH SWINTON AVENUE 1960 NORTH SWINTON AVENUE
DELRAY BCH. FL 334444328 DELRAY BCH. FL 334444328
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbef Appliad For
59‘6 135358 Not Applicable
Zip Country Zip Country . - $8.75 additional
5. Coertificate of Status Desired O Fen equired
G.Nemmdnddmsofmmnogl qﬂgam 7. lhlmandemsoiNuwﬂlngudAgom .
e T ——— [ s eem T 4 = _-'i\lalﬂa" [PV = e ~ p——
. -3
ATCH]SON, JAMES. W. - Streat Address (P.O. Box Number is Not Acceptable)
11828 DUNES RD
BOYNTON BCH FL 33436 , ,
City FL Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the stale of Florlda.
SIGNATURE
Signature, iyped o printed name of registaned apent K title 1 spplicable. (NOTE: Registared Agent signatund recunred whan reingtating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribrtion. Added to Fees Department of State
i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TME D 3 Detete TME c [JChangs  [X Addition §
OLOMEW, BLL STHEETS Mike Avolio g
street aoress | 4049 DEL HAVEN DRIVE ADORESS 11167 Grandvi v
orv-s2 | DELRAY BEACH FL 3463 ov-s1-2¢ 167 Grandview Manor o
p—_ T ] ooete e Wellingron—FL J34 14 D) Crange [ Additon g
e EMERY, CHARLES e Bob zimmernan
steET ADORess | 321 QUAIL RIDGE DRIVE STREET ADDRESS 4870 Sherwood Forest Drive
wOM:ST-2P |- DOYNTON BEACH Fl=2 - — - - - US| - ey BEdeh, Wi 3AAAE T T e ==
me (D o DOpew . Aae N D) Gange [ Addition }
MAME COOPER, BOROTHY RAME
staeer anoress | 741 SW. 28TH AVENUE STREET ADDRESS
onv-s12¢ | BOYNTON BEACH FL 33435 o512 -
TITLE D 3 Deleta TILE [Jchangs ] Addlion
NAME WILSON, HELEN HAME
STREET ADDRESS | 10354 GREEN TRAIL DRIVE, NORTH STREET ADDRESS
CITY-ST-ZIP H EL OmY-51-2P
IME O3 oeiets TLE Cchange ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-IP
TME 3 oeleta TME Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-2P CITY-ST-2P
12. | hereby certify that the information supplied with this fl|ll'§ does not qualify for the exemplion stateg in Section 119.07 3)(!) Florida Statutas. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signatura shall have the same lagal sffect as if made under osth; that | am an officer or director
of the corporation or the receiver of trustee ad 1o exacula this repor as required by Chapler 617, Flonda Statutes; and that my name appoars in Block 10 or Block 11 i
changed, or on an atachmant with an addrass, with all other like empowearad.
fafiors
SIGNATURE: Jaze SHGAETIURE R E@P&J MM\J M a/ ‘iﬁ; 374' 6%
TURE AND T\'PEDOH PRINTED RAME OF QGNING OFFICER

- Helen E. Wilson

/Z,&M 7 il soFate



