- e

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 718694 Apr 21, 2002 8:00 am ;

1. Entty Namo ecretary of State

-21- *AEXG].25
CRESTWOOD BAPTIST CHURCH, INC. . 04-21-2002 90861 030
Principal Place of Busingss Mailing Address
100 CYPRESS LAKE DR 100 CYPRESS LAKE DR
WEST PALM BEACH FL 33414 : WEST PALM BEACH FL 33411
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: e . — . PO ‘ - e o 050017060 . . . [ [NotAppicane
Zi Count i it
® Lty 2o Couniry 5. Certificate of Status Desired d $8'75 A_ddltronal‘
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name 3
Street Address (P.O. Box Number is Not Acceptable) . T
LORENZO, BONNY LYNN ( plavie) . g
107 SANTIAGO STREET
ROYAL PALM BEACH FL 33411 : :
: o City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
A
SIGNATURE 8K e2l - . ’7‘/
"4{( ure typed or prinladaarna of’egislered agent and titie if applicabla. (NOTE: Registered Agent signature required when reinstating} [4 E
p ey .
- . S o : L)
. - 9. Election Campaign Financing $5_00 May Bs Make Check Payabléeto - w
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of Staté'_"‘ L
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N .1.0 -
TITLE 1] O Delete TITLE O change [ Acition | 5
NAME HUDSON, RHONDA NAME S_’-
STREET ADDRESS 436 PERRY AVE STREET ADDRESS 8
CITY-ST-2IP WEST PALM BEACH FL CiTY-§T-2IP lél
TITLE DpP 2 Delete TMLE [ Change [ Addition | 5
e | LORENZO, ALBERT , ) I .
STREET ADDRESS | 107 SANTIAGO STREET T STREET ADDRESS - T )
CITY-ST-2IP ROYAL PALM BEACH FL ' CITY-ST-2IP
THLE S {7 Delete TILE [ change [ Addition
NAME LORENZO, BONNY LYNN NAME
STREET ADDRESS 107 SAN‘"AGO STHEET STREET ADDRESS
CITY-5T-2IP HOYAL PALM BEACH FL CITY-8T-21P
TITLE VD [ Delete TITLE [JChange [ Addition
NAME HULGIN, JOHN HAME
STREET ADDRESS 2106 SHERWOOD FOREST #19 STREET ADDRESS
CITY-8T-ZIP WPB FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIYY-ST-2P CITY-ST-ZIP
12. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachmentgrith an aress, with all other like empowered.
20 ARy g TR T T R s e
SIGNATUR S, TR A 4;/ éﬁv_ 54 43 Y433/
Dde Davtima Phona #

EGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR



