FILED
2004 NOT-FOR-PROFIT CORPORATION
N NNUAL REPORT (AR) Aug 09, 2004 8:00 am

DOCUMENT # N95000005400 Secretary of State
1. Entity Name 08-09-2004 90010 040 ****70.00
PALM BEACH CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business Mailing Address
288 FLAMINGO DRIVE - 288 FLAMINGC DRIVE
:IJVSEST PALM BEACH FL 33401-7720 YJVSEST PALM BEACH FL 33401-7720
Suite, Apt. #, etc. Suite, Apl. #, elc MOORE CR2EQ37 (4/04)
il
City & State City & State 4. FEi Number Apglied For
65-0651222 Mot Applicable
Zp Cauntry zp Gountry 5. Certificate of Status Desired [Z/ gg.ggﬁﬂ:(i’tional
~ 6. Name and Address of Current Registered Agent .. - 7. Name and Address of New Registered Agent
Narne
:J40881%ASLé ﬁﬁ’ésrrbE DR - ’ - Street Address (P.0. Box Number s Not Acceptable) T
TEQUESTA FL 33469
City } FL Zip Coce

8. The above named enlity-submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registared agent. )

SIGNATURE
Slgnatwre, typed or printed name of registered agent and Lile if applicabie (NOTE: Regisiered Agen| signature reguired when reinsiating) ’ DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Confribution. O Added to Fees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 10
TITE PCD ! 3 pelete TITLE [ Change ] Addition
NAME MAASS. MICHAEL G NAME )
STREET ApDRESS | 288 FLAMINGO DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-ZIP
me - |VSD v 3 Dslet TITLE [ Change [ Addition
NAME NOSSAL, JOHN M NAME
sTREET Appress | 14810 S.E. LAKESIDE DRIVE ‘ STREET ADDRESS
CITY-51-71P TEQUESTA FL CITY-ST-2IP
awe 0 VTD- T T O T DOpeee R wE T T ot T BT mmE——T T YT [T Change T [ Addition
NAME CUSHING, THOMAS G NAME
STREET ADDAESS | 214 LIST ROAD e o A smemapomess | o L —_— -
emy-st-ze |PALM BEACH FL CITY-ST-2IP ’
THLE 1 pelete TITLE [] Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-ST-2IP
TITLE [ petete TITLE 1 Change [ Addition
NAME . NAME
STREET ADDRESS | = STREET ADDRESS
CITY-ST-21P ‘ CITY-ST-2IP
g (1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2iP

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 cath; that | am an officer or director
of the corporation or tha receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other Iike ernpowered.

SIGNATURE: MiIcHAEL MAASS  5/2lpd (sen)bo)—9¥ 2

IGNING OFFICER OR DIRECTOR Date Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NAME O




