FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
: CORPORATION Kathorine Harris
ANNUAL REPORT - Secretary of State

i o

st DIVISION OF CORPORATIONS

- 1999

DOCUMENT # 731744

1. Corporation Name

THE CHURCH IN BOCA RATON. INC.

Principal Place of Business Mailing Address

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90042 030 ****61.25

. T 384005 - 90U4L - SU I,

sl ne AT ARV GOR A
us BOCA RATON FL 33427 '
us
2. Principal Place of Busipps: 2a. 'Mailing Addrass 3. Date Incorperated or Qualifed
w20 W- Polmetlo (kM 757 NwW 7 DR, 01271975
Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] 00 27] 59-1618265 Not Applicable
= —=—City & .7 R ez | == Gty & -State g =— ST ety SR | e TR 22 e St T, ==:$ 857 5-Additioriat-==1
E\ pla E ;;5 », FZ —Z_B] s 2 ﬁm . 5. Certifcate of Status Desired [ Fee Required
Zip Country - zZip Country 6. Elsction Campaign Financing ) " $5.00 May Be
m 3 3 913 L IE] ;l 3 5 l"gé ra;l Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81 Name
_ LAVIANO, VINCENT R ‘ 82| Street Address (P.O. Box Number is Nol Acceptable)
628 SW-18 AVE. ' _ T
BOCA RATON FL 33486 8 N
84| City FL asl Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
office ‘or registered agent, or.both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appaintment as registered

Signature, typed or printed nama of registared agent and title if applicable. (NOTE: Registered Agent signature nequired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME [JChange [ Addition
NAME LAVIANO, VINCENT 12NAME
streer ADoRess| 628 SW 18TH AVE. 13 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 14 CITY-ST-ZP
TME ) [ DELETE 2.1 TILE [JChange [ Addition
NAME BREAULT, TIMOTHY 22 NAME
sweeTaooress| 13173 CITRUS GROVE BLVD 23 STREET ADDRESS
crv-st-ze | WEST PALM BEACH FL 2.4 CITY-ST. 2P
- TTLE - R e i E}DELETE === 34 TiTLE oS = e +<={Z] Change<e=<{=] Addition:
NAME AVRUS, STEVE 32 NAME
streeTanoress| 751 N.W. 7TH DR. 33 STREET ADCRESS -
CATY-ST-2P BOCA RATON FL 34, CITY-ST-2ZP
TE [ DELETE 44 TLE [QChange L[] Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CIFY-ST-ZP
TIME [ DELETE 54 TILE [JChange  []Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-5T-2P 54 CIFY-ST-ZP
TIE [J DELETE 61 TILE [JChangs  [JAddition
NAME 82 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 4 CITY-$T-2P i

0p47522

4

CR2E037 (11/98)

4

afennual report is

T4 | hereby centify 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
& and accurate and that my signature shail hava the same legal effect as if made under oath; that | am an
biprer or trustee epfpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

%Ai/?? | Cﬁ(&%?’% 7/ﬂﬁ|



