. FILE NOW: FILING FEE IS $61.25 _ FILED

‘ £
NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 2 . m i
CORPORATION Kathorine Harris 0, 1 999 8 * 00 a %
ANNUAL REPORT Socretary of Sate ecretary of State i
1999 o DIVISION OF CORPORATIONS 04-20-1999 90178 038 ****5] 25 i
1. Corporation Nams 1
|

WESTGATE NEW TESTAMENT CHURCH, INC. .

: o
Principal Place of Business Mailing Addrass . :
1200 TALLAHASSEE ST. ' 5107 PINEBREEZE COURT
WEST PALM BCH FL 33409-4340 WEST PALM BEACH FL 33415 |

. us
|
2. Principal Place of Business Za. Mailing Address 3. Date incorporated or Qualifed ;
21] 26) 11/16/1976 |
Suite, Apt. #, eic. Suite, Apt. #, stc. 4. FE! Number Appliad For
[22] - (271 59-1708250 | Not Applicable l
City & State | - ~.  # . = =1~ City & State e © | § Certifoste of Stats Desi od . TJ - $8.75 Additional | |
EI ;8-‘ Fee Required
Zip Courtry i Zip Country §. Election Campaign Financing ' $5.00 May Be
m : E‘ ) L-z;l ,;l . Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Raglstered Agent ’
. 81! Name
KING GEORGR F SR 82| Street Address (P.O. Box Number is Not Acceptable) ,
5107 PINE BREEZECT : ;
WEST PALM BCH FL FL 33406 » ‘ ;
o 84| City FL 85| Zip Code i
1. Pursuant tc; the provisions of Sections 617.0502 and 617.1508, FI&m‘da Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was autherized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,
SIGNATURE S d
Signaturs, typed o printed name of registered agant and tile if applicable. {NOTE: Regtstered Agant signature requirad when reinstating) DATE 8 ,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TME D . . {J DELETE 1.1 TME [dChange  [JAddiion | =
NAME SUMNER, JOAN D. 1.2 NAME - :&).'
steeer aoress| 410 HEMLOCK RD. - 1.3 STREET ADDRESS : &
crv-stze | W PALM BCH. FL LACITY-ST-ZP . . 2 .
TmEe PSD . T DELETE 21 TME Cichange  JAddtion | O
NAME KING, FRANK SR. 22NAME
smresTaooress) 5107 PINE BREEZE CT. . 23 STREET ADDRESS
orv-sr.ze | W PALM BCH. FL © Jracmy-srzp - i
e D = . . ] CIDELETE  faime . [OChange [ Addition ]
NAME WRIGHT, MICHAEL L 32NAME N . T ) I S R
sreeTaooress| 4226 160TH AVENUE N. 33 STREET ADDRESS ' ‘
oITY-ST-2ZP LOXAHATCHEE FL 34, CTY-ST-ZP ] ,
TIMLE [ DELETE 41TME : -~ [OChange [ Addtion
NAME 4. 2NAME
SYREET ADDRESS ] . 43 STREETADDRESS
ciry-sr-zp : 44 CITY-ST-2IP
TLE (0 DELETE 5.1 TITLE . [Change [} Addition
HAME ' : 5.2 NAME l
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P ' : 54 CITY-ST. 2P o |
TME , U3 DELETE G1TmE - Dchange  [JAddiion| |
NAME - 6.2 NAME
STREET ADDRESS |1 . : . 6.3 STREET ADDIRESS :
,_ CrTY-sT-2P . ' 64 CITY-ST-ZIP t

14 kereby certily that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
. indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an
officer or director of the corporation or the recsiver or trustes empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: So LyS=FF 5/ RIS

Daytimo Phone #




