FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # N98000004271 Secretary of State
1. Entity Name 02-05-2003 90110 006 ****6] 25
VERBO CHRISTIAN CHURCH OF WEST PALM BEACH, INC.
Principal Place of Business Mailing Address ]
1263 MILITARY TRAIL PG BOX 17807 .
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33416 90017 3 45
T s U R

Mo Y5 Cun Clob B o =,

Sulle. Apt, #, efc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

¥y &g
City & State City & State 4. FEl Number 65.085 Applied For
IU P 6 : F I : 2609 Nat Applicable
.Z%D g Y / f Country Zp Country B. Certificate of Status Desired O gg'zesqlﬁ?edéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— el —em—m C et _Na_me:__.M-, vo - Pe g g e
avyd ey ey

REYES' MAURO Street Address (P.O. Box Number is Not Acceptable}

2080 MONICA DRIVE

WEST PALM BEACH FL 33415

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signatura raquired when rainstating) DATE
: 9. Election Campaign Financing $5.00 Make Check Payable to
FiLE NCW: FEE IS $61.25 - UU May Be
$ Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE Dp O Delete TITLE [ Change ] Addition
NAME REYES, MAURO NAME
sTReeT ADDRESS | 2080 MONICA DRIVE STREET ADORESS
civ-sT-7P | WEST PALM BEACH FL 33415 oY-ST-2P
TITLE bv O petete TITLE [Jchange [ Acdition
NAME REYES, LOURDES NAME
STREET ADDRESS | 2080 MONICA DRIVE STREET ADDRESS
crv-st2P | WEST PALM BEACH FL 33415 ory-s-2¢
TLE DS ) e — O netere CE e — ee e ..J Change [ Addition
NAME GAITAN, DORIS =~ ) NAME
STREET ADDRESS | 4968 PIMLICO CT STREET ADDRESS
arv-s1-2> | WEST PALM BEACH FL 33415 gv-s1-2p
TITLE [T Detete TMLE ] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supgiied with this ﬂlin(? does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certily that the informatian
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 corperation or the receiver ar trustee empowered to execuite this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _c/MIRMATUISH REQUIRED | —2%-03 202-5700

SIGNATURE ANDTYPED OR PRINTED NAME O CIGNING GEFICER OR DIREATOS

CR2EQ37 (10/02)

ol




