FILE NOW: FILING FEE IS $61.25

NONPROFIT 2o FLORIDA DEPARTMENT OF STATE
CORPORATION . Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90123 033 ****70.00

11999

DOCUMENT - # 725664

1. Corporation Name

:glAEE'h\lIEILL BAPTIST CHURCH OF WEST PALM BEACH FLOR

Maiting Address

1065 JOG RD.
WEST PALM BEACH FL 33415

Principal Place of Buginess

1065 JOG RD.
WEST PALM BEACH FL 33415

W

PS
P . . e
R T

office or registered agent, or both, in:the State of Florida, Such change was authorized
agent. | am famifiar with; and accept the obligations of, Section 617.0503, Florida Statutes.

2. Principal Place of Business . . L 2a. Mailing Address _ |- 3. Date incorporated or Qualifed - -~
l21] [26] 02/26/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] . 7] 01-0120060 B Not Applicable
City & State City & State iti
m Y v 5. Cortifcat of Status Desied &~ 90:79 Additional
23 . ?B-l Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
m [2?] - »2;1 E‘ Trust Fund Contribution © Added 1o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name :
PlNKERMAN, BILLY 82| Strest Address (P.O. Box Number is Not Acceptable)
4692 PINE AIRE LANE =
WEST PALM BEACH FL 33417
: 84| City ’ FL 85| Zip Code
T1_ Pursuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered

by the corperation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signalture, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agont signature requined when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE DTR . ] wDELET‘i 1.1 TTTILE [JChange [ Addition
NAME FLAIG, MATTHEW 12 NAME

streeTanoress| 6607 PATRICIA 1:3 STREET ADDRESS

arv-st-zr | WEST PALM BEACH FL 33413 14 GITY-ST- 2P

TME PD {J DELETE 21 TMLE [JChange (] Addition
NAME PINKERMAN, BILL, - o . - 22 NAME 1. - . . -

sreeTaopress | 4692 PINE AIRE LANE 23 STREET ADDRESS

crv-stze | W PALM BCH, FL 00000 33417 2.4CMY-5T-2ZP :
TME T j 1 DELETE 31 TME Change [} Addition
NAME HAGER, ROBERT L 32NAME

sTReeTADoress| 823-38TH STREET 33 STREET ADORESS

crv-st-ze | WEST PALM BEACH FL 33407 34.CITY-§T-2IP

TIME D [ DELETE 41 TTLE COChange  [] Addition
NANE WALKER, ROY . 8. 2NAVE

sreeTanoress| 5653 COCONUT RD. 43 STREET ADDRESS

crv-st-ze | WEST PALM BEACH FL 33413 44 CITY-ST-2IP

TIME ] DELETE 51TME [JChange [ Addition
MAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

emvstze 1t T 54 CITY-ST-21P

TITLE [J DELETE 6.1 TTTLE . [JChange . [ Addition
NAME 82 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2iP

indicated on this annual report or supplemental annual

14. T hereby certify that the infarmation supplied with this filing does not qualify for the exemptien stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
report is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an

officer or director of the corporation of the receiver or trustes empowerad 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 attaghment with an address, with all other like empowered.

SIGNATURE:

of Gl YTl

YU-313 -

. 0042482

PRINTED NAME CF SIGMING OFFICER OR DIRECTOR

SIGNATUREAND TYPED OR

s RIBYWUBER v s eman Hd-199¢

~Dsy1hmPhnn§# R

. _CRZE037 (11/98)



