2001 UNIFORM BUSINESS REPORT (UER) FILED

DOCUMENT # 718694 Feb 28, 2001 8:00 am
Sema 0 Secretary of State

CRESTWOOD BAPTIST CHURCH, INC. 02-28-2001 90114 034 ****61 25
Principal Place of Business Mailing Address
100 CYPRESS LAKE DR 100 CYPRESS LAKE DR
WEST PALM BEACH FL 33411 WEST PALM BEACH Ft 33411
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
05-0017060 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Desired | gi-ggﬁ:l:{;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO, BONNY LYNN Sireet Address (P.C, Box Number is Not Acceptable)
107 SANTIAGO STREET
ROYAL PALM BEACH FL 33411
City FL Zip Code

8. The above named enti nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Jonny L. Lovenzo  H2z)o,

SIGNATURE d
Slg(alure:ﬂe)%r printed name{(reglsterygem and title if applicable, {NOTE: Regiatered Agent signature requiped when reinstating) DATE
=
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, £l Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D [ Delete TITLE [ Change [ Addition
NAME HUDSON, RHONDA NAME
stReeT aporess | 436 PERRY AVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-21P
TITLE DP O] Detete e [3 Ghange [ Addition
NAME LORENZO, ALBERT 1 e
staeet anoress | 107 SANTIAGO STREET STREET ADDRESS
CITY-S7-7iP ROYAL PALM BEACH FL CITY-ST-2p
M S 1 Delete TITLE (] Change [ Addition
NAME LORENZO, BONNY LYNN HAME
sTreeT anoress | 107 SANTIAGO STREET STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH FL CITY-ST-2P
TITLE VD 1 Delete TITLE [JChange [ Addition
NAME HULGIN, JOHN NAME
streeT aporess | 2106 SHERWOOD FOREST #19 STREET ADDRESS
CITY-ST-2IP WPE FL CITy-8T-21P
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 74P
TITLE [ Cetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | 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 report or supp!e_n;?tal report | courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
al

of the corporation or the receiver or #fusiee e xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenf wj ther like empoyy\erqd.

SIGNATURE: X N T ”7/12// a1 Bbl793+433]

. : Al
/ SleATUﬁE A’D TYPED OR PRINTEDINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
{

CR2E037 (10/00}



