2002 UNIFORM BUSINESS R‘EPORT (UBR) FILED i
DOCUMENT # 737322 May 05, 2002 8:00 am

1. Enty Name Secretary of State

WESTGATE NEW TESTAMENT CHURCH, INC. 05-05-2002 90069 044 ****61.25
Principal Place of Business Mailing Address
1200 TALLAHASSEE ST. 5107 PINEBREEZE COURT (Sl A B BT AN
WEST PALM BCH FL 334094940 WEST PALM BEACH FL 33415
Us -
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 7 ] 4, FEI Number Applied For
B - T o e e e S B = -59‘1708250-——“——"" === |~—{Not Applicatile [~
z‘ . Z %)
P Country s Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
.C. N is Not
KING GEORGR F SR Sireet Address (P.C. Box Number is Not Acceptable)
5107 PINE BREEZE CT
WEST PALM BEACH FL 33415 ,
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titls if epplicabla. (NOTE: Ragistered Agent signature reguired when reinsiating) DATE
3
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Cantribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delate TITLE O change [ Addition | S
NAME SUMNER, JOAN D. NAME 5::,
STREET ADDRESS | 410- HEMLOCK RD. STREET ADDRESS a
CITY-ST-2IP w PALM BCH FL CITY-5T-2IP %
- o
TILE PSD O patete TIME Clchange [ Addition |G
mMe  |KING, FRANKSR. . . .. ME | e e o et = T s
* | STREETADRRESS | '§107 ' PINE BREEZE CT. ~ T B ” STREET ADDRESS
CITY-ST-21P w PALM BCH FL CITY-ST-2IP
TITLE D _ [ Delete TITLE [ Change [ Addition
NAME BOSUT, L RAYMOND A HAME
STREET AODRESS | 5594 PARK CIRCLE WEST STREET ADDRESS
onv-s1-2 | WEST PALM BEACH FL 33405 cirv-st-2P
TITLE (1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE . O Delete TITLE [J change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Tme [ Delete TILE 1 Change [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY- §T-2IF
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
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 to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attachment with an address, with all other like em yared.
SIGNATURE: .- 2227 U A : 560592
Daytima Phone #




