FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 73174 9

1. Corporation Name

THE CHURCH N BOCA BATON, INC.

b FLGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

ARG RRTRO

Principal Place of Business Mailing Addrass
3493 NW 2 AVE. P.O. BOX 6252
BOCA RATON FL 334% 751 NW 7 DR
Us BOCA RATON FL 33427
us 3. Date Incorj;orated or Qualified 3a. Date of Last Report
01/27/1975 111995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
- 25| 59-1618265 Not Applicabie
i . #, X ite, . #, etc. Hi
Suite, Apt. #, etc ., Svite. Apl. 4, etc 5. Certificate of Status Desired O $8.75 Adc!monal
22 2?[ Fee Required
City & State | City 8 State 6. Election Campaign Financing O $5.00 May Be
23 23[ Trust Fund Contribution Addad tc Fees
Zip Country | Zin Country B. This corporation hag liability for intangible 1ax under s. 199.032,
(2] 28] 28| [30] Fiorida Statutes O ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
81| Name
LAVIANO’ VINGENT R 82| Sireet Address (P.O. Box Number is Not Acceptablg)
628 SW 18 AVE.
BOCA RATON FL 33486 L
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered office
or registered agent, or both, in the Siate of Floriga. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE i .
Signature, typed or printed name of registersd agent and tta | eppicable TNOTE: Registared Agent signalu-c requirod when rensiatng) DATE &
12. OFFICERS AND DIFECTORS 13, ADDITIONS/GHANGES T0 GFFIGERS AND DIRE GTORS IN 12 o
T PD [JCELETE 1UTITLE [OChange [ Addition g
NAME LAVIANQ, VINCENT 1.2 NaME 5
streer aoness | 628 SW 18TH AVE. 1.3 STREET AUDRESS &
CiTy-S1-21p BOCA RATON FL 3 14 GTY-5T-2P g
e VSD LIDELETE 21T1LE [ charge L) Additan | O
NAME BREAULT, TIMOTHY 22NAME .
streer anoress | <H37B5E-CIRUS-BR: 2asireetanoess | | 31473 0’ Lrus Groye Bl Vc{ .
CITY-ST-20P LORMATORER-FL 2 4 0IT¥-ST-21P L ieat /9_4 '~ &l[/;, EL. 334¥/2-
TE 1D CIDELETE LITIILE 7 [JChange  [] Addition
NAME AVRUS, STEVE 32 NAME
streeraooaess | 797 N-W. 7TH DR. 33 STREET AIDRESS
CTY-ST- 2 BOCA RATON FL 34 CITY-5T-2P
TITLE CIDELETE 41 TTLE [Jchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57- 28 4.4 CIY-5T-21P
THILE [CIDELETE 5.4 TITLE [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -51- 2P 5.4 GITY-51- 2P
TITLE CIOELETE 61TIME [JChange [ Addition
NAME £2 NAME
STREET ADDRESS £3 STREET ADORESS
CITY -5T-2P 64 CITY-57- 2P

14, 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does nat qualify for the exemption stated in Section 112.07(3)(k), Fiorida Statutes. f further
certify that the information indicated on this annual 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/jorporation or the rgceiver or trustee empowered to execute this reporl as reguired by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if chan, , F 0N an attachpgnt with an address.

SIGNATURE: _ — Tntaseron” Zﬁz/fé (4o1) 394~ 71

BIGN.

RE AN TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR ™" Deytime Prone #




