2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . -~ Apr 25, 2005 08:00 A

DOCUMENT # 737322
e e Secretary of State
WESTGATE NEW TESTAMENT CHURCH, INC.
Principal Place of Business Mailing Address
1200 TALLAHASSEE 8T, 5107 PINEBREEZE COURT
WEST PALM BCH FL 33409-4940 WEST PALM BEACH FL 33415
us
Suite, , elc. . Apt. #, ate.
ke, Ant #, etc Sulle. Apt. #, 8t 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEi Number Appled For
59-1708250 Not Apphcabls
I i
Zp aurry 2 Country 5. Cerbficate of Status Desired | $8.75 Additionaf
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
KING GEORGR F SR
Streel Address {P.O Box Number 15 MNot Acceptable)
5107 PINE BREEZE CT
WEST PALM BEACH FL. 33415
City F L Zip Code
8. The above named enhly submits this statement for the purpose of changing s registered office or registered agent. ot both, in the State of Flonda 1 am famiiar with, and accept
the obiigations of ragistered agem
SIGNATURE
Sgnature Moed o pinted e of regslerea agent and bide il abputatie (NCTE Regisiared Agent sgnatule raquisd what rerslating) CATE
FILE NOW: FEE IS $61.25 8. Elechon Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contibutian. L AdedioFees Florida Department of State
10, QFFICERS ANDG DiRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {0
g D ™ Delete nm ChChange 1) Adddion
NAE SUMNER, JOAN D. WAME HARETH )
sinett appaiss | 410 HEMLOCK RD. STReE 1 ATIORESS (44,755 G - sy
BITY. 5T AP W PALM BCH. FL Y St.op B A e =
e PsD 0 Delete T {3 change [ Acdition
HAME KING, FRANK SR, NAME
stReet aconess | D107 PINE BREEZE CT. SIREET ADDRLSS
Civy- 51 e W PALM BCH, FL RN
TILE D [ Dalele nie [ change [ Adation
RAWE BUSUTL, TAYMOND A NAME
stepet ahoress [5514 PARK CIRCLE WEST STRFLT ADDRESS
SR P WEST PALM BEAGCH FL 33405 ary-sT-zp
LILE ] Delete TUE I change [ Adddion
NAME NAME
SIREET ANORESS STREET ADARESS
CTY-S1- 2P CITY-§T-2
TI7LE 3 Detete e [Jchange (] Aadition
NAME NAME
STREET ADMIRESS STHEE 1 ADDRESS
CY-ST- e CTY-51-21P
e O patete whL [J change [ Additon
NAME HAME
SIREET ADDRESS STREFTADDRESS
Cily- ST 2P CITY- 8- Z2IF
12, 1 hereby certify that the information supplied with this filing does not quality for the exemption sfated in Sechon 118 07{3)(), Florida Statutes ) turther certify thal the information
ndicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or drecter
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Flonda Statutes; and that my namne appears in Block 10 or Slock 11 if
changed, or on an attachment with an address, with all ather Ike empowered,
SIGNATURE: p
Cayrrme Bhona &




