FILED

2003 NOT-FOR-PROFIT CORPORATION May 02, 2003 8:00 amg .

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000005400 Secretar y of State
1. Entity Nama 05-02-2003 90396 038 ****70.00
PALM BEACH _CHRISTIAN FELLOWSHIP, INC.
Principal Place of Business ' Mailing Address
288 FLAMINGO DRIVE 2688 FLAMINGO DRIVE
WEST PALM BEACH FL 33401-7720 WEST PALM BEACH FL 33401-7720
us us
e s LA
Suite, Apt. #. etc. Suite. Apt. #, fc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 550651222 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired M’ Eeae -Friesq l»::i:cllhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- NOSSAL:JOHNM . - Street Address i '
(PO. Box Number is Not Acceptable)
14810 SE LAKESIDE DR
TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ot

SIGNATURE S
$Slgnature, typed or pri eg name of registered agent and title if applicable. (NOTE: Regislarad Agent signature regquired when reinstating) DATE

4 L

«t - . N . .

& . BEE 9. Election Campaign Finanging $5 00 Make Check Payable to
2 FILE NOW: FEE: IS $61.25 el 00 May Be

5 . . ; j':qj $ Trust Fund Contribution. O Added to Fees Florida Department of State
e 4 w A E

T ' A

1000, L L4 OFFICERS AND DIRECTORS l 11, ADDITYONSHCHANGES TO OFFICERS AND DIRECTORS IN 10
meE PCD ' [ Detete TITLE {(JChange [ Acdition
NAWE . MAASS, MIC-HAEL G NAME
stheer Agoress | 268- FLAMINGO DRIVE STREFT ADDRESS
ov-st-z¢ . | WEST PALM' BEACH FL 33401 CIY-5T1-2IP
e %, o | VoD [ pelete e Ol Chenge [ Additien
NAME NOSSAL, JOHN M NAME
staéeT anoress | 14810 S.E. LAKESIDE DRIVE STREET ADDRESS
CIY-51-2iP TEQUESTAFL CITY-ST-2IP
TimE viD ] Delete ML O Change [ Addition
NAME CUSHING, THOMAS G NAME
stageT anpress | 214 LIST ROAD . - . STREET ADDRESS . o i

CITY-ST-7IP PALM BEACH FL C3tY-S7-2IP
TITLE T Delete TLE [ cChange  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TILE [J Delete L [ change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2I7
TLE J Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certif'{ that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3Xi), 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 1 or Block 11 if
changed, or on an attachment with apy address, with all other like empowered.

SIGNATURE: S Ve 7 DR EReL 6. MAASS 4f20/03 (816572792

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fhaie Daytima Pnone #

CR2E037 {10/02)



