FILED
2008 NOT-FOR-PROFIT CORPORATION N[y (02, 2008 8:00 am

ANNUAL REPORT Secretary of State

PS:;WCNLMENT # 737322 05-02-2008 90170 050 ****70.00
WESTGATE NEW TESTAMENT CHURCH, INC.
Pringipal Place of Business Mailing Address
1200 TALLAHASSEE ST, 5107 PINEBREEZE COURT o
WEST PALM BCH, FL 33409-4940 WEST PALM BEACH, FL 33495 US .. . | O '
TR TS W — (AT S AR REErARE
Suite, Apt, #, elc. Suite, Apt. #, etc. 04252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-1708250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g;?qmnhnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
Name
KING GEORGR F SR
5107 PINE BREEZE CT Street Address (P.C. Bax Number is Not Acceptable)
WEST PALM BEACH, FL 33415
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registéred agent and title it applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
Flling Fee is 561-;25 9. Election Campaign Financing $5.00 MayBe Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFIGERS AND DHRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D O Delete TMLE [ Change [ Addtion
MAME SUMNER, JOAND. - NAME
STREET ADORESS | 410 HEMLOCK RD. STREET ADDRESS
CITY-ST-2P W PALM BCH., FL. CITY-ST-2P
TALE PSD [ Delete TILE [ change [ Addition
NAME KING, FRANK SR. NAME
STREET ADDRESS | 5107 PINE BREEZE CT. STREET ADDRESS
CITY-ST-ZP W PALM BCH,, FL CITY-ST-2IP
TITLE D 1 Detele TLE 9] [ Change  [[] Addilion
NAME BUSUTIL, TAYMOND A NAME 6{)’5(’/7(11. y, ﬁﬂ MMQ/ ~,
STREET ADDRESS | 5514 PARK CIRCLE WEST STREET ADDRESS [-~5 / /PR 1. CpR . lo ey e
cTY-st-2F | WEST PALM BEACH, FL 33405 OS2l E ST Ty Baegoh L TIVOS
ms L7 telete e - Ocnange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TNLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-§1-2IP CITY-ST-ZP
TMLE O pelete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated gn this report or supplemental 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 corperation or the receiver of trustee empowered to execute this report as requirec by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad,

792

SIGNATURE: Z ' - 2K -2 pF Sl

SIGNATURE AND TYPED OR PRINTED NAME OF ING OFFICER QR DIRECTOR Daytime Phane #




