FILE NOW: FILING FEE IS $61.25 FILED

g NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 17. 1999 8$:00am
CORPORATION Katherine Harris ’ -
ANNUAL REPORT Secretary of State Secretary Of State
1999 - DIVISION OF CORPORATIONS
— 02-17-1999 90004 013 **#*+61.25
DOCUMENT # 718694
t. Corporation Name
» FIRST BAPTIST CHURCH OF LOXAHATCHEE, FLORIDA, IN
C.
Principal Place of Business Mailing Address T
517 FOLSOM ROAD 517 FOLSOM ROAD H“l" ||I|‘ "III m
e TR (L
. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] |26] 06/16/1970
Suite, Apt. #, elc. Suite, Apt. #, etc. 4. FEI Number Applied For
E\ ;‘ 05‘0017060 ' Not Applicable
P City & State m City & State 5. Certicato of Status Desired 0 sBFZe i:::m“a'
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
;} I—z;I ;‘ I—a—o—] Trust Fund Contribution U Added to F:es
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
’ 81| Name
LORENZO, BONNY LYNN ‘ 82| Street Address (P.0. Box Number s Nt Acceptabie)
107 SANTIAGO STREET -
ROYAL PALM BEACH FL 33411 i e
84| City FL 85| Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits‘tlﬁisgtatament _for:iha purpose of changing iis:'regiége’réq

office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directars. | hereby accept:the appointment as;fegistered 1

agent. | am farnillar with, and accept the obligations of, Section 617.0503, Florida Statutes. A IR AT LY [
SIGNATURE . :

fgnature, typed or printed nama of registerat agent and title if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e D) ] DELETE 1TILE T ' CiChange  [JAddfion | =
NAME HUDSON, RHONDA 12NAVE X 5
sTReeT ApDRess| 436 PERRY AVE 1,3 STREET ADDRESS N Q
cav-st.ze | WEST PALM BEACH FL 14 CITY-ST-2IP &
TNLE DP 0J DELETE 217ME CcChange  [JAddifon] O
NAME LORENZO, ALBERT ZINAME
streeTaporess| 107 SANTIAGO STREET 2.3 STREET ADORESS
orv-stze | ROYAL PALM BEACH FL 2.4 CITY-§T-2P
TME S [ DELETE 31TITLE ’ [JcChange [ Additon
newe, x| LORENZO, BONNY LYNN 32NAME
streeT aooress | 107 SANTIAGO STREET 33 STREET ADDRESS
crv-si-ze-, | ROYAL PALM BEACH FL 34, CITY-ST-ZIP R
TMLE vD "] DELETE 41TMLE - ' [OChange  [J] Addition
NAME -, HULGIN, JOHN ‘ 4.2NAME e e ; :
smeer aooress{ 2106 SHERWOOD FOREST #19 43 STREET ADDRESS IR PRI _ :
arv.sr-z¢ | WPB FL 44 CITY-57-2P R R DR SRt
TMEe 1 DELETE 51TTTLE [ Change O Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P ‘ )
TILE . {] DELETE 6.4 TIMLE ) . ’ OcChange  []Addiion | -
NAME ' : 6.2 NAME o ' N
STREET ADDRESS 6.3 STREET ADDRESS &
CITY-ST-2ZP 64 CITY-ST-ZIP .

T4, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arfwal rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiv tee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attach an address, with alt other like empowered.

SIGNATURE: SIGNAIWNE REQUIRED )= 2x-99 () 993 - 0SS

SIGNATURE AND TYPED OR §RINTED NARE OF SIGNING CFFICER OR DIRECTOR Daytime Phone #




