FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

wi 1%

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # 71 86"".4

1. Corporation Name

(3)

EIFIST BAPTIST CHURCH OF LOXAHATCHEE, FLORIDA, IN

Mailing Address

517 FOLSOM ROAD
LOXAHATCHEE FL 33470-4936

Principal Place of Businoss

517 FOLSOM ROAD
LOXAHATCHEE FL 33470

B

R

3. Datwﬁréﬂrél?do or Qualified

pt, ogboth, #3 the

2. Principal Place of Business 2a, Mailing Addrass 4, FEI Number Applied For
21 |26] Not Applicable
Suite, Apt. 4, el Suite, Apt. #, elc. - $8,75 Additional
22 m 6. Cortificate of Status Dasired O Fee Roquired
City & Stale City & State 6. Elegtion Campaign Financing $5.00 May Be
23 ;l-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under . 199.032,
24 [25] |20 30] Fiorida Statutes " Oves $No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglster: oht
81 Name
LORENZO' BONNY LYNN 82| Street Address (P.0. Box Number is Mot Acceplable)
107 SANTIAGO STREET
ROYAL PALM BEACH FL 33411 B3
B4| City FL 851 Zip Code
bove-named corporation submits this statemant for the pur, of changing its registered

of Florida Such changs was authorized by

11. Pursuant fo the provisisqs of Sections 617.0502 and 6171508, Florica Statutes, the al
oftice or registered ag
hedbfigations of. Section 617.0503, Florida Statutes.

the corporation's board of directors. | hereby acoept the appoiniment as registered

SIGNATURE /AN 7AYo el

Sigratud, rypad/T pfir'\'hﬁ nate n'rrsgi!'xeyf& agen?biﬁue f applicable. (NOTE: Repistered Ageni signature required when reinslating} UATE
12, { ) OFFICERS AND DRECTORS 3. ADDIONS/CHANGES 10 OFFICERS AND DIRECTORS N 13| @
TITLE — ] DELETE 11 TIE [JChange ] Aadition g
NAME HUDSON, RHONDA 12 NAME
streeT anoress | 436 PERRY AVE 13 STREET ADDAESS g
eiry-s1- 2 WEST PALM BEACH FL ., 14 CITY-St-21P &
e VD [ DELETE 21MILE LJ Change L] Addition | OO
NAME O'MALLEY, BARBARA 27 NAME
smeeranoress | 861 ROYAL PALM BEACH BLVD 273 STREET ADDAESS
CAY-S1-2F ROYAL PALM BEACH FL 2 4CHY-S1-2P
TITE DP 1 DELETE 31TME [ change LT Agdition
HAME LORENZO, ALBERT 37 NAME
srreetanoress | 107 SANTIAGO STREET 33 STREET ADDRESS
LY -ST-2IP ROYAL PALM BEACH FL 34, GITY-ST-2P
TmE 5 [ bREErE $1TITLE [T Change L] Asdition
NAME LORENZO, BONNY LYNN 4 2 NAME '
sceranoness | 107 SANTIAGO STREET 43 STREET ADDAESS
CITY-87-2IP ROYAL PALM BEACH FL 44 CITY-ST-21P
TE VD ] BELETE 5.1TITLE 3 Change L] Addition
NAME JOHN HULGIN 52 NAME
srveer anokess [ 210 SHERWOOD FOREST #19 53 STREET ADDRESS
erv-srze |WPH ,FL. 33415 54 CITY-5t-21P
TITLE ) T DRLETE 6.1 TILE [T change ™[] Addition
NAME 52 NAME
STREET ADDRESS §23 STREET ADORESS
CITY-S1- 2P 4CITY-51-21P

14. | do hereby cerlify that the information supplied with this filing does not gualify

I am an officer or dirgator of the co oratign or 4

information indicaled on this annual report or suﬁplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that
@ receiverar 1rusleaeh empc:j\/\éered o execute this report as required by Chapter 617, Fiorida Statutes; and that my name
A\ B gchment with an address, -

LI

or the exemption stated In Section 119.07(3)(i), Florida Statutes. 1 further certify that the

[o3)o7

‘
)

SIGNIRG OFFICER OR CIRECTOR

Baa J V7 Dayima Phona # (O44406



