2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N97000001704 .
DOCUN Apg 02, 2005 ?238.00 AM
PALM VIEW BIBLE CHURCH, INC. ecretary of State
Principal Flace of Business : Maifing Address
512 61 STREET EAST 512 61 STREET EAST
PALMETTO FL 34221 PALMETTO FL 34221
i e R RO
Suita, Apt #, elc. o Suite, Apt. #, stc. 15t MOORE CR2E037 {10/04)
City & State L City & State R 4. FEI Number Applied For
65-0113332 Not Applicable
Zp Country Zip Country 5. Cartificate of Status Desired O ?g‘gilﬁ?:;“ma]
6. Name and Address of Current Reglistered Agent _ 7. Name and Addrass of New Registered Agent
Name
STANHOPE, GORDON .
311 43RD ST BLVD W. Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
City FL Zip Code

lhe obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registerad agent and tike d appleatis [NCTE Regrsiasad Agent sighature raduired when ramsiating) DATE
9. Election Campaign Financing $5.00 May Bs Make Check Payable to
) Trust Fund Contribution, Added to Fees Florida Department of State
10. - OFFICEBSAND DIRECTORS . 11. ADDITIONS/{CHANGES TO QFFICERS AND DIRECTORS IN 10
i PD I Delele L [ Change £ Additio
NAME STANHOPE, GORDON MAME 0 o
STREE) aooress (311 43RD ST BLVD W. SIRELT ADDRESS 14, !:j 9{‘;&.@95 2-01TF 61,25
erv-si-zp | PALMETO FL 34221 CHTY-ST- 2P e
L VD ' Toaes e [ Change [ Addition
NAME ROWLAND, JOHN AL
STREET appRESs | 3716 5TH AVE. N. SIREET ADDRESS
esv-gi-2p |PALMETTO FL 34221 Y. ST 7P
1LE §TD 1 Delets Tt Cchange [ Addition
NAME STANHOPE, GORDON NAME
STREET ADDRESS {311 43AD. ST. BLVD. W. STREE T ADDRESS
CITY- 57-2IP PALMETTC FL 34221 CITY-ST- 7P
TILE §TD Oosele. § e Ol Change LI Adeition
NAME WRIGHT, WILLIAM HAME
sTReET AoDaess | 1510 7TH 8T WEST - SIRFET ADDRESS
ov.st.ap |PALMETTO FL 34221 : CITY-ST-7P
TILE T Ij-lielgl; I RN I change [ Addition
NAME NAME
STREFT ANDRESS - - STREET ADDRESS
CITY- SF-2IP CY ST-2P
e O petete e [ Change’  [J Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
Cny-st- 2P GITY-ST-2PP

12. § heraby cemrﬁ that the information supphed with this filing does not qualify Tor the exsmpnon stated in Section 112.07(3)(7, Florida Statutes. | further certify that the information
indicatéd 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 | arm an officer or director
of the corporation or the receiver or frustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all cther like empowered.
s /f 94/-743-/730

SIGNATURE: /M G, Shnkopc
SIGNATURE Aﬂﬂ TYPED QR PRP(TED NAME OF SIGNING OFFICER OR DIRECTCR Dﬂ‘ﬂlﬂ'ﬂ Phone #




