FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 705490

1. Entity Name

1

Ncr-‘-\qlakg : Bl\/& ' CL\'\.A.-"LK d‘? ‘Hr\:. Uo.?_ucnt ) IVIC, \/

May 30, 2000 8:00 am
Secretary of State

05-30-2000 90091 043 ****70.00

Principal Place of Business :
5430 Aorthlake Bisd.
Polm Beach Gardens

Mailing Address

54930 Morthldee Blvd
Palvs Brack Gardeas

0093558

Flarda ZT3HIA FlLorda 33HIQ
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
549-157%737 Not Applicable
Zip Couniry zip Country 5. Ceriificate of Status Desired R’ $8.75 Addi!ional
. ) . . Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e T ey —Name o A o= = —i—-
‘ < : : - .Tg.\, Alarn T Ronnecr
] Street Address (P.O. Box Number is Not Acc ptat,)klej)
: . 59 159 'ﬂ‘ COour orth
'f'
' City Zip Code
Folm Beach Garcdens FL 233419
8. The above named entity submits this statement for the purpose of ehanging its registered office or registered agent, or beth, in the state of Florida.
— 5-)- 2000

SIGNATURE __ O, Man Bonnec

DATE

Signature, typed or printed name of registered agant and utla if applicable. ngared Agent signature required when reinslating)
——e it o e — -~ - .

é. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10 .
TITLE ‘ [ Delete TITLE rP/D D' Change [ Addition %
NAME NAME Rev. Advrian Raga S—
STREET ADCRESS STREETADDRESS | 8187 $.E, Caconut 2
CITY-ST-2IP . CITY-ST-21P Heooe 50“-,“1“ FL 33455 u
TITLE T/o I Delete TILE T/D i 1 change P Addition &
NAME witliom welch NAME Debkie A. RBonner
STREET ADDRESS | B3B3 Dania Deawve sReETanoRess | 7642 159N Court No N
omv-S1-7P | P Hme) Beadh Gardens FL 33918 CITY-57-2IP Palm Beach Garden FL 33yrg

e D T S B GO -7 1~ —= — b Crange ) Addition |
NAME NAME Tay Alan, Bonner
STREET ADDRESS STREET ADDRESS |15 L 157 q'l"-- Couu-‘}' Adocth .
GITY-ST-2IP CITY-S7-21P Biva Beads Gardens FL 339/%
TME O Delete TITLE : ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21F

SIGNATURE: /9‘) —

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 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 other like empowered.

31)/ Alan Bonver

5- |~ 2000 Cs‘c.:) 7494 - 2o |

(_"SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytire Phone #



