‘2001 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # 721586 T May 02, 2001 8:00 am-
I+ Entiy Name Secretary of State

WEST PARK BAPTIST CHURCH, INC. 05.02.2001 30074 038 ***+61 25
Principal Place of Business Mailing Address
4004 W LAKE DA RD 400¢ W LAKE 1DA RD
DELRAY BCH FL 33445 DELRAY BCH FL 33445 BuU340u71
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1358512 Not Applicable
Zi Count Zi t ith
P v P Country 5. Certificate of Status Desired O $8.75 Additional
B ) . o Fee Required B
T " 76, Name and Addfess of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Al .0.B i |
MCCLURE, MICHAEL L Street Address (P.0. Box Number is Not Acceptable)
4004 W. LAKE IDA ROAD
DELRAY BEACH FL 33445
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the state of Flarida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
e PD 7 Celete e < 0 Kchenge O acditon | S
[=]
e MCGLURE, MICHAEL L e Totl Waf DR 2
STREET ADDRESS | 4845 LINCOLN RD. STAEET ADDRESS 12,00 W ﬁ_oaflf'{/- FL 33 S‘S 59 =
CITY-ST-2P CITY-§T-2P - T
DELRAY BEACH FL dJvp / __ &
TILE VPD O Delete TIE s [ change [ Aduition | &5
NAME JONES EDWARD NAME B
smeera00ncss | 49 NE4BTHST . _ . o . ..o . _STREET ADDRESS_ e U= o J ey
om-s-2P | FT LAUDERDALE FL o ’ CITY-ST-ZP
TITLE 1] O Delete TITLE [ Change [ Addition
NAME KNAUF, JEFF NAME
STREET ADDRESS | 11227 COWEN CT STREET ADDRESS
CITY-ST-ZIP LAKE WORTH FL CIYY-5T-2IP
TITLE 1 Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] . 1 palste TITLE [Jchange [ Addition
NAME ST e R NAME
STREET ADDRESS STREET ADDRESS i o . L IR
] B A L R A Loiis. . ai N
TMLE L e : - - Dloeee .. , Fme 7 4. s Chiange (] Addition
T k! et ettt A L T R SR L Bt A E o
NME . |- gateEnRIATR 2L T RGO v g et * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP PR
32. | hereby certify that the information supplied with this fiing does not qualify for the exemptior. stated in Section 119.07(3)(1), Flarida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legai effect as if made under oath; that [ am an officar or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Wss. withyall other like empowered.
SIGNATURE: _/Z/4/ "M L E A RED C/%? Z/é/ (51 Y- 20

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytime Phona #




