2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

#.705616
fO

- TN
FIRST CHRISTIAN CHURCH OF WEST PALM BEACH, INCOR

{

/

FILED
Secretary of State

05-16-2000 90125 050 ****6] .25

Principal Place of Busine\ss

215 SOUTH CONGRESS AVE
WEST PALM BEACH FL 33409

us

Mailing Address

215 SOUTH CONGRESS
WEST PALM BEACH FL 33408-3823
us

2. Principal Place of Business

3. Mailing Address

/

MRTHGERR AR

Suite, Apt. #, etc.

Suite, Apt. #, efc.

/

DO NOT WRITE IN THIS SPACE

A

City & State / City & State 4. FEI Number Applied For
536187790 Not Appiicable
Zip 1 Cou_r:try | Zip Country 5. Certificate of Status Desired O .. Eese-lgg‘ S:ﬂ:&ﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable}
GLENN D. KELLEY P
886 FOREST GLEN LANE
WEST PALM BEACH FL 33414 , ‘
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

/1/£/mﬁ .

SIGNATURE

4 /ﬂé/w

Slgnarura.,typed or pﬁed name of registerac agent and title f applicabls.

(NOTF/ﬁsgistered Agent signature required when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 may Be
Added to Fees

10.

May 16, 2000 8:00 am

ne

-

OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE T O belete TILE ‘Dl change [ Addition
Nave SCOTT, CHARLOTTE N
STREET ADDRESS | 2937 CHICKAMAUGA AVE STRECT ADDRESS
CITY-S1-71P W PALM BEAC_H FL 33409 CITY-ST-2IP o
TME T hpaketz TME T Kighange [ Additien
NAME BRANCH, CHARLES NAME Hertel, Andrew
STREET ADDRESS | 418 26TH STREET o STREETADDRESS |8 541 - 7+h Place _South
en-STZP | WEST PALM BEACH FL 33407 oS  lWest palm Beach, FL 33411
TITLE DC X 0elete TITLE DC @{:hange [ Addition
NAME MAZZA, THOMAS NAME Branch, Lynn
STREET ADDRESS | 110 LAKE HELEN DR. STREETADDRESS (418 - 26th Street
ciry-&7-2p W. PALM BCH. FL 33411 ov-sT-IF - iWest Palm Beach, FL 33407
TITLE PT O oelete TITLE [Ochange [ Addition
NAME GROELLE, BOB NAVE
STREET ADCRESS | 879 t EMONGRASS LN STREET ADDRESS
CITY-ST-2iP WEST PALM BCH FL 33414 CITY-ST-7ip
TIILE [ pelete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P GITY-ST-ZIP
TITLE O pelete TILE O change  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an adgress, wit
ST
SIGNATURE
ife

does not qualify for the exemption stated in Section 119.07(3)(i), 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 officet or director
of the corporation or the reGeiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Il other like empowered. ). nn C. Bra nCA

5. Ay A

6%;24,/00 (561)65S /Y13

SIATIIRE AND TVRED D PRINTERD NAME OF RICKNING AFFICER 00 BHNRECTOR

Datad Davtima Prong #



