2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 14, 2007 8:00 am
DOCUMENT # N98000004271 PR Secretary of State

1. Entity Name e s ok ke
VERBO CHRISTIAN CHURCH OF WEST PALM BEACH, 02-14-2007 90053 005 ***61.25

INC.

Principal Place of Business Mailing Address
4645 GUN CLUB RD., 889 P.0. BOX 17801 guuivv -
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33416
T S B AR E NV
PO, O 30T
Suite, Apt. #, etc. Suite, Apl. #, etc. 02092007 Chg-NP CR2E037 (12/08)
City & Stale Clty & State 4, FEI Number Applied For
\Meb’(‘ aea Renin, Fo 65-0852609 Not Applicabie
Zp Country 52% L‘ \Lp Country 5. Certificate of Status Desired 0 sFeBe gfq :::!:dluonal
6. Name and Address of Curremt Registored Agent - 7. Name and Address of New Registered Agent
Name X
REYES, MAURO NGO Unoece.
4903 SARASOTA RD Streat Addrass (P.O. Box Nunber is Not Acceptable)
WEST PALM BEACH, FL 33415
Clty FL Zp Code

8. Tha above named enlity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the State of Forida. [ am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Ma.uﬂ-o ?"‘465 g)‘ l@\b_’

Slgnature. typad or printed name ed agent and this f applicable. {NOTE: Registored Agert signature required when teinatating) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE DP 7} Detete TE [D-etange 7] Addition
NAME REYES, MAURO NavE 0A0s  Saradoaol -
STREETADDRESS | 4903 SARASOTA RD STREET ADDRESS — -

Y o

CITY-ST-2P WEST PALM BEACH, FL 33415 CTY-ST-IP \nJ \36 i \ 5L\ 'S
e Dv O oeiete TRE - hthange [ Addition
NAME REYES, LOURDES NAME Lo 30@&0%0\ o
STREET ADDRESS | 4903 SARASOTA RD STREET ADDRESS 5 - . _
oTY-ST-2P | WEST PALM BEACH, FL 33415 cav-5T-78 WP, o 3NS
TTLE -1 D8 O Delete fME [ change [ Addition
NAME THOMAS, MARIAT NAME
STREET ADORESS | 4887 CARVER ST STAEET ADDRESS
CITY-ST-2P LAKE WORTH, FL. 33463 GTY-5T-2P
TME U Deleta TIME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2IP
TITLE [ Delete TME Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TME [ Detete E Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-5T-2P

12. | hereby ¢ that the information supplied with this ﬁl:ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlcatad 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
the corporation or the recsiver or trustee empowered {0 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed or on an attachment with an address, with all other like empowered.

SIGNATURE: e Huwso HKive s ahialor  2u2-5200

SIGNATURE AND TYPED €R ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dmytime Phone #




