FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHON FLOFIDA DEPAFTENT OF STATE Mar 02 1998 8:00am
ANNUAL REPORT Sacratary of State

1098 L Secretary of State
OCUMENT # 7215686 (6)

. Corporation Name

WEST PARK BAPTIST CHURCH, INC.

GO

Frinclpai Place of Buslnass Magiling Address
4004 W LAKE IDA RD 4004 W LAKE (DA RD 3. Dale Incorporated or Qualifisd
DELRAY BCH FL 33445 DELRAY BOH FL 33445
4. FEI Number Applied For
59-1358512 Not Applicable
2. Principal Piace of Business 2a. Malling Address 6. Certificate of Status Deslred O $8B.75 Additional
?ﬂ 26 Fes Required
Suils, Apl. #, etc. Suile, Apl. ¥, etc. 6. Election Campaign Financing $5.00 May Bs
E ;[ Trust Fund Contribution ] Added to Fees
City & State City & Stale 7. s this nonprofit corporation a homeowners association?
23 m Clves ONe
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 ;l ;l Personal Property Tax due June 30. Clves CNo
9. Hame and Addreas of Current Repistered Agent 10. Name and Addreas of New Reglstored Agent
B1| Namae
MGCLURE. MlCHAEl L 82| Street Address {P.0. Box Number is Not Acceplable)
4004 W. LAKE 10A ROAD
DELRAY BEACH FL 33445 83
84| City 85| Zip Code
FL "]

11. Pursuant o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?_lose of changing Its registerad
oflice or registered agent. of bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as raglstered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE Signature. typsd or printod name of reglsisred agent and tille il applicable. {NOTE prluwod Agent signature raquired when relnglating) DATE

13. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
TE PD [ oeLee 1.1 THLE [Jchange [ Addilion
HAME $ACCLURE, MICHAEL L 1.2 NAME

smeet aporess | 4845 LINCOLN RO. 1.3 STREET ADDAESS

oY §1-2¢ DELRAY BEACH F{, yd 14 CITY - 51-2P

TME VPD [ oELETE 21 TILE LJ Change  T_{ Addltion
WAME DANIEL, WA 22 NAME

smeztaooness | 11227 COWEN CT. 23 STREET ADDRESS

CIy-$1-2ip LK. WORTH FL 2 4CITY-5T- 2P

TITLE VPO [T oeLese 31 TITLE = [ Crange [ Addition
NAME JONES EDWARD 32 NAME

sweeeTsporess | 41 NE 48TH ST 2.3 STREET ADDRESS.

CITY-ST-2P FT LAUDERDALE FL 34, CITY-ST-2IP

TILE sD LI DEETE 41 TI1LE LI Change ] Addition
NAME KNAUF, JEFF 4.2 NAME

smeeranoasss | $1227 COWEN CT 43 STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 44 CITY-ST-21P

E I oEiETe 51TMLE [ Change [ Addition
HAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T- 7P 54 CITY-ST- 2IP

e [T peLene BATITLE [ Change [ Additien
HAME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDRESS

CY-ST. 28 64 CITY - $T-2P

14. | hereby certily 1hat the Information supplied with this filing does not qualify for the exemﬁtion stated in Saction 118.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this annual report of supplemonial annual 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 receivar or trustee empowered to xegul this rgport as requlreg by Chapter 617, Florida Statutes; and that my name appsears In
Block 12 or Block 13 if changed. g on nt with an address /?1 fdul/ A_ /Y
. , BTN
SIGNATURE: WZM B2/} 2 /9%
TITAE 1 TY I .l r &l e

qp— -3 L

CR2E037 (10/97)



