FILE NOW: FILING FEE IS $61.25 FILED

f NONPROFIT FLORIDA DEPARTMENT OF STATE ADI‘ 1 6 1 99 7 8 O O am
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Secretary of State S ecretary of State
1997 DIVISION OF CORPORATIONS

DOCUMENT # 737322

1. Corparation Name

WESTGATE NEW TESTAMENT CHURCH, INC.

(8)

A 0 O

Principal Place of Business Mailing Address

5107 PINEBREEZE COURT
WEST PALM BEACH FL 334151717

1200 TALLAHASSEE ST.
WEST PALM BCH FL 334094940

us
3. Date Incorgoraled or Qualified | 3a. Dale of Last Report
11/16/1976 (4/24/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

=l P 59-1708250 Not Applicable

Suite, Apt #. elc. Suite, Apt. #, stc. o $8.75 Additional
r;ﬂ 27 B, Certificate of Status Deslred & Fes Required

City 8 State City & State 6. Election Campaign Financing $5.00 May Be
E_;,] ;a] Trusi Fund Cantribution Added 10 Fees

Zip Country Zip Country B. This corporation has liability for intangible tax under 5. 199.032,
E‘] 25 m a0 Florida Statutes [ Yes B’FJO

9. Nama and Address of Current Ragistered Agent 10. Name and Address of New Reglstered Agent

81| Name
KING GEORGR F SR B2} Street Address (P.O. Box Number is Not Acceptable)
5107 PINE BREEZE CT :
WEST PALM BCH FL FL 33406 8

Zip Code

84! City FL a5
11. Pursuant 10 the provisians of Seclions 67,0502 and 6171508, Florida Statutes, the above-named corporation submits thls statement for the purggse of changing its registerad

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolmment as registerad
agent. | am familiar with, and accept tho obligations of, Section 817.0503, Floricla Statules.

SIGNATURE “Signatare ped o printed name of regstornd agenl and litle f Applcabls [NOTE: Registered Agent Signalura raquirad when Teinstaling) PATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D TJ oeLete 11TIMLE L] Change L] Addition

NAME SUMNER, JOAN D. 1.2 NAME )
staeeraponess [ 410 HEMLOCK RD. 1.3 STREET ADDRESS

CIY-51-2P W PALM BCH. FL 14 CITY-§T- ZIP

e | PSD TToREE 20 TIE [Towe  T1a

NAME KING, FRANK SR. 2.2 HAME

smeer aopress | 5107 PINE BREEZE CT. 2.3 STREET ADDRESS

oITY-ST- 7P W PALM BCH. FL 24CITY-5T-2F ;

TLE D I peLere 31TIMLE L change  _J Ade

NAME WRIGHT, MICHAEL L 32 NAME ;

streeT aconess | 4226 160TH AVENUE N. 33 STAEET ADDRESS l‘
oiTY-S1-2p LOXAHATCHEE FL 3.4, CITY-57-ZP i o8
TLE T T DELETE 41TME OJChange” ] [
NAME 4 2 NAME “ﬂ"'ﬂ ]
STREET ADDRESS 43 STREET ADDRESS X :
OilY-ST-2P A4CTY-ST-2p o,

ML 7 oeLere 51 7INE ] Change [T Aaditic

NAME 5.2 HAME .
STREET ADDRESS 53 STREET ADDRESS 1
CirY-$1-2P 54 CITY-S7-2P i

TMLE 7 peLeTe BATMLE L) Change  [J Addition

NAME 6.2 NAME

SIREET ADDRESS £.3 STREET ADDALSS

CITY-$1-2P 5.4 CITY - 51-2P :

14. | do hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legsl etfect a5 it made undar oath; that
1 am an officer or dirpctor of the corporation or the receiver or trustee empowerad 10 exacute this report aé required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on en attachment with an addrass.
SIGNATURE: _ S Y~2-37 S8/ m.csyf
ale Daylime Phone # 004 1267




