2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jul 16, 2007 8:00 am

DOCUMENT # 718694 Secretary of State
1. Enlity Name 07-16-2007 90128 042 ****6] 25
CRESTWOOQOD BAPTIST CHURCH, INC.
Principal Place of Business Mailing Address
100 CYPRESS LAKE DR 100 CYPRESS LAKE DR -
WEST PALM BEACH, FL 334M WEST PALM BEACH, FL 33411 o T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
05-0017060 Not Applicable
Zi Zi "
® Country ° Country 5. Centificate of Status Desired O $B'75 Add'l’ma'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO, BONNY LYNN
107 SANTIAGO STREET Street Address (P.O. Box Number is Not Acceplabie)
ROYAL PALM BEACH, FL 33411
City FL Zip Code
8. The above named enlity Sutymf urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist} fi]
SIGNATURE - 7/121107
Slqna% od Wﬂ!’ﬂ’apdkaue. {NOTE: Ragist&ed Aperl su‘gna{va tequired when reinstating) DATE
F]|;;gq-e{5 561_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME Xﬂele[e TITLE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITy-S1- 2P
TITLE 7 Detere TLE [ change [ Addition
NAME LORENZO, ALBERT NAME
STREET ADORESS | 107 SANTIAGO STREET STREET ADDRESS
CITY-S7-2IP ROYAL PALM BEACH, FL CITY-ST1-2P
TITLE 8 ] Delete TITLE [C] change ] Addition
NAME LORENZO, BONNY LYNN NAME
STREET ADDRESS | 107 SANTIAGQ STREET STREET ADDRESS
CITY-ST-2IP ROYAL PALM BEACH, FL CITy-S1-2P
TILE VD O3 Delete TITLE [Jchange [ Addition
NAME OMALLEY, DAVID NAME
STREET ADURESS | 42 SEMINOLE CTE STREEY ADDRESS
civ-s1-ap WEST PALM BEACH, FL 33411 CIY-51-2P
TMLE 7 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-.2IP CITY-§¥-21P
TILE O Detete TmLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51- 2P

12. | hereby certify that the information supplied with this fling doss not qualify for the exemptions contained in Chapter 119, 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 director
of the corporation or the receiver of, jee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

7/17«/03

/ o
D °W”‘E OF SIGNING OFFICER OR DIRECTOR T Date | aybme Phone #
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