FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 02,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 729159 o (08-02-2007 90013 041 ****5]1 25

1. Entity Name
BOCA WEST COMMUNITY UNITED METHODIST
CHURCH, INC

Frincipat Place of Business Mailing Address Q 0 12( ‘J vy
9087 W GLADES RD 9087 W GLADES RD
BOCA RATON, FL 33434 BOCA RATON, FL 33434
R S IMATETRIBAD RN
Suite, Apt, #, atc. Suite, Apt. 4, elc. 07112007 Chg-NP CRZEQ3T {12/06)
City & Siale City & State 4, FE| Number Applied For
59-2249630 Net Applicabte
Zip Couniry 2 Couniry 5. Certilicate of Status Desired [} ?i‘gi:ﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NameB o A - \\
BROOKS, CARL RUNW G 3 Ohed
18188-181-CIRCLE 5. Streat Address {P.0. Box Numbe s Not plabte)
BOCA RATON, FL 33498 BN JUSOUNE 03

" ADoca lQP\'TOQ FL | 35450

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bolh, in the Staie of Florida. 1 am damiliar with, and accept

the obligations ol reglslered agem
‘L Q-»c :B/m,r 3 ? / /
SIGNATURF o, h\ et 24/42

Qﬂalufe e o phnted nare of regisiered agent and tike EW {NOTE Regstered Ageat signature required when remstalé) DATE
Filing Fee is $61.25 9. Elgclion Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Gontribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLe D O oelete TiLE ﬁpmge mion
NAME BROOKS, CARL NAME
STAEET ADDRESS | 18188-181- CIRCLE S. SIALET ADDRESS
CITY-§1- 2P BOCA RATON, FL 33408 OTY-SI-2IP
TLE D Xoeme ITLE KChange @\-duition
KA KLOCKNER, MARK NAME 6{)5 HOBANK
STAEET ADDRESS | 16349 BRAEBURN RIDGE TRAIL SIREETADDRESS | 9 1y Ry | e Oon Ave
on.si2p | DELRAY BEACH, FL 33446 s |“Boca (RAToM, FG eI LY
TLE e P [ nelete it P p Change [ Addition
NAME BRUNING, JOHN NAME
STHEET ADDRESS | 8614 JASMINE WAY STREET ADDRESS
CITY-SI-21P BOCA RATON, FL 33406 CiIy-51-21P
TITLE D O pelete TiitE [ Change [ Addition
NAME wooLsey, mew MK & NAME
STREET ADDRESS | 9213 SW 16TH RD. STREET ADDRESS
CITy-ST-2IP BOCA RATON, FL 33428 CITY. ST-2IP
TITLE D [ delete iLE ] Change  [J Addilion
NAME MORGAN, KEITH NAME
STREET ADDRESS | 11860 SUNCHASE CT STREET ADDRESS
CITY-S7-aIp BOCA RATON, FL 33408 CITy-ST-2P
TILE i it
HAME '?AYLOR MICHAEL ﬁ\wm N.Ml:{ %Oﬁf-t- & R < P R

y e Neree (T

STREET ADDRESS | 10313 185TH ST S simeeraooress | L A 3s0 L“" _
or-si-zp | BOCA RATON, FL 33498 ov-si7 XL b e ’?\xr o0, Fl 3342%

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | {unher certify that the information
indicaled on this repart or supplemental report is true and accurate and that my signature shall have (he same fegal eftfect as f made under oath, that | am an olficer or direcior
of the corporation or the receiver or rustee empowered Jb execule this reporz as required by Chapler 617, Florida Slatutes; and that my name appears in Biock 10 or Block 11
changed, or on an attachipknt with an agaress, withpalybiher | ared

SlG NATU RE : X SfNATURE AND TYFED OR PRINTED N.AME OF SIGNING OFFICER W’:RW ?/ 2’ ;’4? 6\({” g,p,i ? ?'/j/

L/ rd



