FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . §
CORPORATION Katherine Harris Mar 05, 1 999 8 * 00 am §

ANNUAL REPORT Secrotary of Stas Secretary of State

1999 DIVISION OF CORPORATIONS 03-05-1999 90031 004 ****61 .25

DOCUMENT # 721586

1. Corporation Name

WEST PARK BAPTIST CHURCH, INC. © 472367 900313

R — N L LT Y L N

Principal Place of Business Mailing Address ) . .
4004 W LAKE DA RD 4004 W LAKE IDA RD
DELRAY BCH FL 33445 DELRAY BCH FL 33445
2. Principal Place of Business 2a. Mailing Address 3. Date !ncorporated or Qualifed
7] 28] 08/25/1971
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. FE| Number . | Applied For
22 27] 59-1358512 ‘ Not Applicable
City & State City & State oo ) $8.75 additional
p” EI 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 8. Election Campaign Financing 0O $5.00 May Be
;l [E;l ;91 ml Trust Fund Contribution Added to Fees
9. Name and Address of Current Registared Agent 10. Name and Address of Now Registered Agont
81| Name
MCCLURE, MICHAEL L 82| Street Address (P.O. Box Numbar is Not Acceptable)
4004 W. LAKE IDA ROAD =
DELRAY BEACH FL 33445 .
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. .

SIGNATURE —~—
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Agent sig requirad when ing) DATE w0

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘-@__

TME PD ‘ [ DELETE 15TME [JChange [ Addition ;

NAME MCCLURE, MICHAEL L 1.2 NAME g B

streeT aporess| 4845 LINCOLN RD. 1.3 STREET ADDRESS . a

env-stze | DELRAY BEACH FL 14 GITY-5T-ZP ' : &

TME VPD ] DELETE 21 TILE [JChange  []Addion | O

NAME JONES EDWARD 22 NAME

smreeTanoress| 41 NE 48TH ST 2.3 STREET ADDRESS

GITY-ST-2P FT LAUDERDALE FL 2 4CITY- 5T-2P

TME SD [J DELETE 31TME . _ [Change . []Addition

NAME KNAUF, JEFF 32 NAME

streetanoress| 11227 COWEN CT 3.3 STREET ADDRESS

CITY-5T-2P LAKE WORTH FL 34.CITY-§T-2P .

TIME [] DELETE 41TILE [JChange [ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 48 CITY-5T-2P

TILE [ DELETE 51TME [JChange T3 Addiion

NAME 52NAME

STREET ADDRESS 53 STREET ADDRESS

onY-ST-2P 54 CITY-ST-2P ‘

TILE [ DELETE 6.1 ITLE . L [JChange [ Addition

NAME 6.2 NAME ’ :

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITy-5T-2P

14 T hereby certify 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
indicated on this annuat report or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in.
Block 12 or Block 13 if ghanged, or ongan attg hm with an address, with all other like empowerad. - .

DR ihee] Methre 2/52./77 (544952

% £
D NAME UF SIGNING OFFICER OR DIRECTOR - - Dayti Phon
/z(h;f'/ﬂf-‘f(!/@t/]? aytima Plone




