2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 721586 Feb 08, 2000 8:00 am
" Eniytame Secretary of State

WEST PARK BAPTIST CHURCH, INC. 02-08-2000 90036 021 ****G] 25
Principal Place of Business Mailing Address
4004 W LAKE IDA RD 4004 W LAKE DA RD ]
DELRAY BCH FL 33445 DELRAY BCH FL 33445-2338 ( 1 U 3 5 U
s s A CR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Apphed For
‘ 59-1358512 Not Zpn
Zp ;,“1‘ Country Zip Country 5. Certificate of Status Desied  [J gBe.gg lﬁgdc}tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . . o = - g e . e N = Rl Name ™ EREaE TrweT = Tem
MCCLURE, MICHAEL L Street Address (P.O. Box Number is Not Acceptable)
4004 W. LAKE IDA ROAD
DELRAY BEACH FL 33445
City FL Zip Code

8. The above namead entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Signature, typad or printed nama of registered agent and title f applicable. (NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Departmem of State
10, OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ elete TMmLE [J Change [°
NAME MCCLURE, MICHAEL L NAME
sTReeT ADoRess | 4845 LINCOLN RD. STREET ADDRESS
ciTy- §T-2IP DELRAY BEACH FL CITY-ST-21P
TITE VFD O Delee MLE O Change [ *
NAME JONES EDWARD : NAME '
sTReeT aooRess | 4§ NE 48TH ST STREET ADDRESS
T CITY-$T-21 FT LAUDERDALE FL CITY-ST-2IP
me SD o Dostete TITLE N e __[Ognange [*
“waie T [KNAUF JEFF  C 0 0 T TR T T T NAME } b o )
SR ADDRESS | 11227 COWEN CT STREET ADRESS
CITY-ST-ZP LAKE WORTH FL CITY-ST-71P
TITLE 2 Delete THLE OChange [
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-sT-2IP - BT CITY-ST-2IP
T TR Y e O Delete T Clchange [
NAME Ve NAME
STREET ADDRESS |~ . STREET ADDRESS
GITY-ST- 2P CITY-ST-ZIP
TME 1 Dalete TITLE O cChange [-
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further ceriify that ez =7
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officel or -
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida S7utes and that my name appears in Block 10 or Block

changed, or on an attachment with an address, with like empowered.
/ NP e I;} B
SIGNATURE: 22 \E?J/"‘\cﬂ-#

Mty Zmﬂ,{fr 7 (S61) 952

“SIGNATURE AND TYPED OR Pﬂlmﬂ’nmz OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #




