2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 712171 Apr 15,2002 8:00 am
o Sy Name ecretary of State

‘PALM SPRINGS BAPTIST CHURCH, INC. 04-15-2002 90035 037 ****61 .25
Principa! Place cf Business Mailing Address
4300 TENTH AVENUE NORTH 3300 TENTH AVENUE NORTH
PALM SFRINGS FL 33461 PALM SPRINGS FL 33481
Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1 101710 Not Applicable
> ] " -
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ}ddmonal
. Fae Required
. 6. Name and Address of Current Reglstered Agent " 7. Name and Address of New Registered Agent
te Name
ENGLERT, R[CHARD JJR Strest Address (P.O. Box Number is Not Acceptable)
5254 CHELAN COVE
LAKE WORTH FL 33467 & —
i FL ip Code
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.
~Stgneture] typed or printad narna of registered agent and 1itis it applicadia. (NQOTE: Registered Agent signature required when reinstating) DATE
. R 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
it ”FlLE N'\O\!V. FEE_ IS $61.25 . Trust Fund Centribution. O Added to Fees Department of State
o R
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TILE PDT o : [ Delate TILE O change [ Adgition
NAME STORY, CURTIS "+ -~ NAME
STREET ADDRESS |45 GULFSTREAM RD STREET ADDRESS
CIry-51-2IF PALM SPRINGS FL 33461 CITY-§T-2IP
TITLE VvOT [ Delete TILE [ Change [ Addition
NAME MANESS, DAN NAME
STREET ADDRESS | 1318 TRADEWINDS WAY STHEET ADDRESS
CIrv-sT-2P— - | ANTANA FL 33482 - - - e ffomste fo s - .
TILE soT O pelete TILE [ change [ Addition
NAME STAMEY, JOHN NAME
STAEET ADDRESS [206 OHIO RD STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL 33467 CITY-ST-2IP
TILE o7 O] Gelete TImE [ Change [ Additicn
NAME EVANS, WILLIAM A | NaME
STREET ADDRESS 213 RUSSELL RD STREET ADDRESS
CITY-ST-ZIP PALM SPmNGs FL 33461 CITY-8T-2IP
TITLE O velete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS M STREET ADDRESS
GITY-ST-ZIP ! CITY-$1-21P
TITLE O Delete | e O change [ Addition
NAME NAME
STREET ADDRESS [| STREET ADDRESS
CITY-ST-2IP | CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated 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 director
g ed tg axecute this repert as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
E d

SIllo2 (56 758970

g .

CR2E037 (9/01)



