et -

FILED

FILE NOW: FILING FEE IS $61.25

CORPORATION il Apr 29 1998 8:00am
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S C Cretary @) f S tate

POCUMENT # 737322

poration Name

WESTGATE NEW TESTAMENT CHURCH, INC.

@)
A0 N

Principal Place of Business Mailing Address

1m TAI.L\HASSEE ST, 5'0’ MBREEZE COUTI' 3. Data Incor atad or Qualifiad
WEST PALM BCH FL 34054940 WEST PALW BEACH FL 3415 o
us 11/16/1976
4. FE! Number Applied For
59'1 7@250 Not Applicable
2. Principal Pla Busl 2a. Maili
incipel Place of Businoss aling Address 5. Certificete of Status Desired ] $8.76 addtional
m m Fea Required
Suilte, Apt. ¥, slc. Suite, Apt. ¥, etc, 6. Elaction Campaign Financing $5.00 may Bo
’;l ;ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation & homeowners association?
zs| —2:] Yes Nao
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
24 m ;] ?6[ Parsonal Property Tax due June 30. ] ves E No
9. Name and Address of Curreni Reglistersd Agent 10. Name and Address of New Registered Agent
81| Name
KING GEORGR F SR 82| Street Address (P.O. Box Number Is Nol Acceptable)
5107 PINE BREEZE CT
WEST PALM BCH FL FL 33406 83
84| City FL 85| Zip Code
13, Pursuant to the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporalion submits this efalement for ihe purpose of changing iis registered

office of registerad a

nt, of both, In the State of Florida. Such changgowas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar ) ‘

th, and accepl the obligations of, Section 617 3, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachment with an address.

QSIGNATURE*

Indicated on this annual repon of supplomental annual report is true and accurate and il }
officer or director of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my narne appears In

SIGNATURE Signature, typed o prinied neme of registered agant and fithe I sppHcable {NOTE: Ragistered Agent signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
LE D TJ DELETE 11 TITLE [ Changs L Addition |2
NAME SUMNER, JOAN D. 1.2 NAME

sweeraporess | 410 HEMLOCK RD. 1.3 STREET ADDRESS E
CITY-5T- 2 W PALM BCH. FL 14 CITY-5T- 21

e P5D TJ DELETE 217 [ Change L] Addition
NAME KING, FRANK SR. 2.2 NAME

smeeraporess | 5107 PINE BREEZE CT. 2.3 STREEY ADDRESS

CiTY-ST- 20 W PALM BCH. FL 2.4 CITY-51-2P

TICE D L) DELETE 31TITLE d Change L Addition
RAME WRIGHT, MICHAEL L 3.2 NAME

steeranoress | 4226 160TH AVENUE N. 3.3 STREET ADDRESS

GTY-ST-79 LOXAHATCHEE FL 34.CHY-ST-2P

TME L] DELETE AVTHIE LI Change L] Addition
RAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CY-ST- 19 4.4 CITY-5T-2P

TILE |_J DELETE 51 THLE L) Change ] Addition
NAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 7% 5.4 CITY-ST-2IP

TIRE ) DELETE 6.1TITLE [ Change [ Addition
RAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

city-S1-20 8ACHY-$T-2P

14. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the Information

t my signature shall have the same legal effect as if made under cath; that | am an

AL i oL 30

Yo7 G ST/ LT A



