2002 UNIFORM BUSINESS REPORT (UBR) Feb O6F§I6(];32D8 00
| eb 06, :00 am
DOCUMENT # 706818 Secretary of State

PALM BEACH LAKES CHURCH OF CHRIST, INC. 02-06-2002 90009 049 ****61.25
Principal Place of Business MailingiAddress
4067 LEQ LANE 4067 LEQ LANE
PALM BEACH FL 334106401 PALM BEACH FL 33410-6401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale _ City & State 4, FEi Number Applied For
’ ) 59'1 171830 Not Applicable
Zip ‘ Country Zip’ Country 0 $8.75 additionar

5. Centificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name
JENKINS. DAN Street Address (P.O. Box Number is Not Acceptable)
4067 LEQ LANE
PALM BEACH GARDENS FL 33410-8401

City FL Zip Code

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

SIGNATURE :
Signature, typad or printed name of ragistered agent and title if applicable. (NOTE: Registsrad Agent signaturs required when reinstating) DATE
] " 9. Election Campaign Financing $5.00 May Be ' Make Check Payable to
FILE NOW: FEE IS $61‘25 ' Trust Fung Contribution. O Added to Fees Department of State
10. T CFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TITLE SET O Delete - TITLE [ change [ Addition
AN, HOLLAND, JOE D NANE
STREET ADDRESS "701 LAKE SHORE PLACE STREET ADDRESS
CITY-ST-2ZIF N PALM BEACH FL CITY-8T-ZiP
TILE PE [ Delete TITLE [ Change ] Addition
NAME DAVIS, JOHNNY B , NAME
STREET ACDRESS | 4376 COLETTE DR. STREET ADDRESS
CITY-ST-2IP JUPTEH FL : CITY-ST-ZIP
“TILE | DET - o "] Detete e - T ' [ Change [ Addition
NAME HOPKINS, JERRY NAME
STREET ADDAESS | 2641 GATELY DR. W #102 STREET AGDRESS
CITY-ST-2IP w PALM BEACH FL CITY-ST-2IP
TITLE VPET [ Delete TITLE O change [ Addition
NAME BRONSON, STANLEY A
STREET ADDRESS { 1530 WOODDALE TERR ) STREET ADDRESS
CITY-ST-2ZIP w PALM BCH FL CITY-ST1-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the informaltion supplied with this fifin, d:oes net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and atcurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation or the receiver orfrustes ernpowered tg ekxecute this report as required by Chapler 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment withfan agdress, with 3 like empowered.

’ , Joe D. Holland

SIGNATURE TLIE

/ RE@UQR&D Sec 561 848-1111

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (9/01)



