2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # N9800000427 1

1. Entity Name

VERBO CHRISTIAN CHURCH OF WEST PALM BEACH, INC.

Principal Place of Business

YRS MILITARY TRAIL
' ¥PALM BEACH FL 33616

Mailing Address
PO BOX 17807

WEST PALM BEACH FL 33416

2. Principal Place of Business

3. Mailing Address

I

FILED

Mar 07, 2002 8:00 am

Secretary of State

03-07-2002 90237 045 ****5] 25

WA

ﬂ

|

|

|

263 Mrrary Ti] | PoBOy (#40T
Suite, Apt. #, etc. { Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
v P é G[ . TR A = 650852609 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired | :
33([ /.\’_ U S A 3 3 Sf / G /__((q’ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- ;hE-YES MAﬁﬁO"V T e e * s em=T Street Address (P.O. Box Number is Not Accepiable)
]
2080 MONICA DRIVE
WEST PALM BEACH FL 33415
Y City FL Zip Code
8. The abave named enlity submits this statement for the purpose of changing its registered cffice or regislered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registared agent and tille if applicabla. {NOTE: Registered Agent signature reguired when rainstating) DATE
. : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Cantribution. Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DP O Delete L [ chenge ] Addition
NAME REYES, MAURO NAME
sTReeT A0DRESS | 2080 MONICA DRIVE STREET ADDRESS
orv-s-2¢ | WEST PALM BEACH FL 33415 CirY-57-2P
TITLE ov OJ elets TME [l chenge [ Additicn
NAME REYES, LOURDES HAME
sTReeT 40oRess | 2080 MONICA DRIVE STREET ADDRESS
arv-si-2¢ | WEST PALM BEACH FL 33415 CiTY-57-2P
e DS 1 Delete TITLE Clchange  [J Addition
NAME GAITAN, DORIS NAME
STAET ADRESS | 4966 PIMLICO CT—mrsrmme e o STREEIADRESS | .
crv-st-2p | WEST PALM BEACH FL 33415 CTy-si-z T SR o
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP CITY-8T-2IP
TILE » ) o 1 Delete TITLE [Jchange [ Addition
NAME e T HAME
STREETADDRESS |~ * - - STREET ADDRESS
CITY-5T-2IP Lol ! CITY-ST-21P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the Information supplied with this filing does not qualify for the examption stated in Section 119.07
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal e

$

3)(i), Florida Statutes. | further certify that the information
fect as if made under oath; that | am an officer or director

of the corparation or the receiver or rustee 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 attachment with an address, with all cther (ke empowered.

SIGNATURE: _o/ a0 Qqe;g

pRSary

FHn
@ [\

TR N
‘E;l..,éﬁ" e

'Z -

e ~02 su(-6-sT7z

e AL ATHRE AND TYEED OR DRINTEARMAME OF SICNING OF]

¥
'FICER OR DIBRECTOR

MNate Mavhime Phoha 8

CR2E037 (9/01)



