2006 NOT-FOR-PROFIT CORPORATION FILED
; ... ANNUAL REPORT (AR) - Apr 13,2006 8:00 am

DOCUMENT # 7025639 ecretary of State
1. Entity Name
Y 04-13-2006 90302 011 ****51 .25
CHURCH OF THE PALMS CONGREGATIONAL INC
Principal Place of Business Mailing Address
1960 NORTH SWINTON AVENUE 1860 NORTH SWINTON AVENUE Yvuiiroo
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 51 MOORE CR2E037 {10/05)
City & State City & State 4. FEi Number Applied For
59-6135858 Not Applicable
Zip Gountry <o Couniry 5. Certificate of Status Desired - $875 Additional
) Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
M|LLER, ARNOLD Street Address (P.O. Bax Number is Not Acceptab‘}e}
7082 NW 3RD AVE. ‘
BOCA RATON FL 33487
City FL Zip Code

B. The above named entity submits this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha otyau‘ons of registered agent .

SIGNATURE t hd 't!

Signature. typed or printed name of registered agent and btle 1| npeicatle (NCTE: Hegistered Agent sigialure required when reisiating) DATE

9. Election Campaign Financing $5.00 May Be Make Check Payabfeto v
Trust Fund Contribution. O Added to Fees Florida:Department of State
o kY RO g i
10. - OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D ) Delete e y . {7 Changs QlAddilinn
AN KETTLE, CAROLYN NAME L[Sk Heao st Y\
STREET ADDRESS |16 BAHIA DRIVE - STREET ADDRESS \S o & vl Dna Sv _-e_-é_.:\'
GHTY-ST-2ip BOYNTON BEACH FL 33436 CITY-ST-ZP e\ ee
e T [ Delele e T O] Cramge [ Adcition
NAME CARLE, PATRICK ’ NAME K
STREET ADDRESS 19688 PAVAROTTI TERRACE # 102 STREET ADDRESS
CITY-S§1-21P BOYNTON BEACH FL 33437 CITY-ST-ZIP
L o - O etete Tm ]  [Change [ Addition
NAME SHERWIN, MARGUERITE NAME
STREET ADDRESS {55 SE 6TH AVE. #F STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33483 CITY-ST-2IP
TTLE [ Delete TIMLE ' {1 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE M pelete TITLE [J Change (] Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ Datete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal efiect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17
if changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: __ (2rsl W2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Biayune Fhone K




