2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Feb 05,2007 8:00 am
DOCUMENT # 702539 S fS
1. Entily Name ecretal " O tate
CHURCH OF THE PALMS CONGREGATIONAL INC 02-05-2007 90099 005 ****61.25
Principal Place of Business Mailing Addross
1960 NORTH SWINTON AVENUE 1960 NORTH SWINTON AVENUE
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suite, Apl. #. elc. 1st MOORE CR2E037 (10/06}
City & State City & Slale 4, FEI Number Applied For
59-6135858 Not Applicable
Zp Country i Country 5. Certificate of Stalus Dosired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Fred Rosene
MlLLER, ARNOLD Streel Address (P.O. Box Number is Nol Accoplabio)
7082 NW 3RD AVE. 907 S.W. 3I7th Court

BOCA RATON FL 33487

" Cit Zip Cod
' ’ Boynton Beach FL f%ffs

8. The above named enlily submits Lhis slalement for he purgose of changing its registered office or regislered agenl, or both, in he Slale ef Florida. | am lamiliar with, and accepl
lha obligations of registerad agol

7.
SIGNATURE A AL /<klik%
Stgnature, tped or prioned nome of esgisterod Agent and lte Il arphoakle v (NOFE Ruegisiered Agent signatire reduned when reingianrg ) CATC
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fung Conlribulion. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 0

b D O pelete i Treasurer [ change B Addilion

NAME SMITH, HENRIETTA M NAMI

SINLIADDRESS | 1202 NW 2ND ST smraooress | Todd Gurne

CIry st 2IP DELRAY BEACH FL 33444 Gy sl AP 518 N. Federal Hwy # 12

mi T %1 Delete it Lake Worth, FI 33435 [ change [ Adefition
- NAMI CARLE, PATRICK NAMI

SIFET ADDRESS | 9688 PAVAROTTI TERRACE # 102 SIRELTADDRI S8

CITY ST 21P BOYNTON BEACH FL 33437 CHY 8178

n () [ oelele it [ change  [C] Addilion

NAM SHERWIN, MARGUERITE NAMI

ST AIGRLEY | pny SE-oTH AVE. #F - S | ARG5S

ClY St 2P DELRAY BEACH FL 33483 ClY si P

I} O petete i O Change [ Addition

NAKT NAMI

ST | ADDRISS S0 1 ADDI 88

CHY SE AP Gty sl 7P

i 1 Delete nu [ Change [ Addilion

NAME NAME

SIRet | ADCRESS SINEETADDRESS

Gy $1-2IP CllY st AP

L 3 Detete 1 [ Change [ Addition

HAME NAMI

SIRELT ADDRESS SIREETADDRESS

CliY S1-21P CIY ST /1P

12, | hereby cerlily that the informalion supplied wilh this filing does nol qualify for the exemplions contained in Section 119, Florida Statules. | further cortily thal he information
indicaled on lhis report or supplemental report is irue and accurate and that my signature shall have the same legal clfoct as il made wnder oath; that | am an officer or direclor
of the carporation or the receiver or lruslee empowered 1o execule thigreporl uired by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on ar7hmcnl with an address, Wllh all piher like emipower

SIGNATURE K/ /(',6;9' ‘he

SIGNATURE AND FYPED OR FRINTED NAME KF SIGNING OFFICER OR DIRECTOR [aic Daylime Phore




