2003 NOT-FOR-PROFIT CORPORATION FILED

. UNIFORM BUSINESS REPORT

Jul 11, 2003 8:00 am

DOCUMENT # N45476

1. Entity Name

NC.

AT THE CROSS CHURCH OF GOD BY FAITH IN CHRIST, |

Secretary of State

07-11-2003 90057 030 ****6] .25

Frincipal Place of Business

$12 MARTIN LUTHER KING BLVD
RWIERA BEACH FL 30M4

Mailing Address

12793 T1ST PLACE NORTH
_.WEST_PALM_BEACH FL 33412-1415.

— — = —= -
T T Y~ e o

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber NOT APPLICABLE Applied For
Not Applicable
Zip Country <ip Couniry 5. Certificate of Status Desired O $8.75 ﬁ_udditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ATKINSON, ALVIN R .
i Street Address (P.O. Box Number is Not Acceptable)
12794 71ST PLACE NORTH
WEST PALM BEACH FL 33412-1415
R City FL Zip Code

the obligations of registered agent.

SIGNATURE

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

DATE

Signature, typed or printed name of registered agent and title if applicable.

(NQTE: Registered Agent signature required when reinstating)

N - — -

e A et

====FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Efection CampaigFFinancmg
Trust Fund Contribution.

$5.00 May Be
Added to Fees

P e

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TiME UPT O3 Delete TITLE CJchange L] Addition
NAME ATKINSON, ALVIN R NAME

streeT anoress | 12794 718T PLACE NORTH STREET ADDRESS

cr-si-ze | WEST PALM BEACH FL 33412-1415 OITY-ST-ZP

e OvS { Deete TITLE OJchange L] Addition
NAME ATKINSON, CRYSTAL A NAME

sTReeT apbress | 12794 71ST PLACE NORTH STREET ADDRESS

orv-s-zp | WEST PALM BEACH FL 33412-1415 CITY-ST-2P

Tme D O Dalete TITLE ClCrarge L] Addition
NAME MARTIN, KEITH A NAME

sweer aooness | 231 NW. 14TH AVENUE STREET ADDAESS

erv-sT-2¢ | DELRAY BEACH FL 33444 CITY-ST- 2P

TITLE O pelete TITLE Ochange [ Acdition
NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-$T-2IP CITY-§T-2PP

TITE [ belete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS . e __ - . —f STREET ADDRESS e i ———

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE O change 3 Addition
NAME S NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-ZP CTY-S7-2P

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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta;hment with an address, with all other like empowered. /
’2/f 0> St 779 532

Date 1 ' Davtiens PHeng #

SIGNATURE: ,

1 1 SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E037 (4/03)



