FILED

2004 NOT-FOR-PROFIT CORPORATION Mar 29, 2004. 08:00 AM
' — T oz ' Secretary of State
DOCUMENT # 762766 ' ry
1. Entity N,
CHR?‘S'%mQ!SS]ONARY BAPTIST CHURCH OF DELRAY
BEACH, FLORIDA, INC,
Principaf Place of Business Malling Addr.;ss
125 SW. 8THST TR SW BTHST
DELRAY BEACH, FL 33444 DELRAY BEACH, FL 33444
63042004 Mo Chg-NP CRZEQ37 (10/03) o
DO NOT WRITE IN THIS SPACE Tt — B Fopiedta ]
NCT APPLUICABLE ; Hot Apphicable
5. Gerfificate of Staius Desired §8‘?5 Additianal
T ombes - . . - Fee Required

ir

5. Name and Address of

N S T Ve DO NOT WRITE
DELRAY BEACH, FL 33444 ’N TH!S SPACE

s

o ew

8. The above ramed entify submits this statement for the purpose of changing s registered office or registered agent. or both, In the !aiecf Fiﬁd. I iarn'liarw‘uh. and accept

the ocbhgations of reglstered agent.

SIGNATURE - -
Sigratus, yped o printed name of registered agens aved tide H applicatie. THOTE. Ragisisred Agent signatung recuized when reinstatingy . . - DATE
Filing Feo Is $61.25 9. Election, Campaign Financing $5.00 May Be Uu0onaogga il -
Due by May 1, 2004 Trust Fund Gondribution, 7 AddedinFees (= 29 04 -BON5 7-008 T0.00
1. CITICERS AND DIRECTORS
HLE D
NAME BLUE, SILVER L.
STREDT AODRESS § 2310 DORSCN WAY
Eiry-51-2p DELRAY BEACH, FL 33445 N . , Cme T
{54 BT
WAL STEFPHENS, BELINDA
STREETADDRESS | 606 & W 9TH COURT
Ciy-51-2F DELRAY BEACH, FL 33444 ] i . - — =
TE DS
RAME PRIME, JOYCE

STREETADERESS § 1635 NE 4TH COURT
CiTy-st-zp BOYNTON BEACH, FL 33435 o . ) DO NOT WRITE

::i ‘%ILUAMS. KENDLYN . o 'N THIS SPACE

STREEY ADDRESS | 1411 NW 18T COURT
ar-stwp | BOYNTON BEACH, FL 33435 . L e

TIELE DE

MAME MATTHEW, MITCHELL

STREET ADDRESS | 324 NW 11TH AVENUE

CHY-ST-2P DELRAY BEACH, FL 33414 -

WIEE D

A BLUE, JAMES

STREET ADORESS | 2310 DORSON WAY
GTY-ST-2° | DELRAY BEACH, FL 33445 B : _ — .

S O SV AU 7R

12, i horeby r:ertiig {hat the information supplied with this filing does not qualify for the exgrmption staled in Section 118.07(3)), Florida Statutes. | further cartify that the information
indicated on this rapart or supplemantal report is frue and accurate and thet my signature shall have the sama fegal effect as i made under oath; that | am an officer or directer
of the corperation or the recaiver or trustea empowarad 1o exacyta this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Blpck 11 8
changed, or on an attachment with an address, with all cther ke empowared.
F

SIGNATURE;

ey P \_,

SIGNATURE AND TYPED Of PA

NAME OF SIGNING OFFICER OR DIRECTOR




