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ANNUAL REPORT FILED

DOCUMENT # 738586 Mar 19, 2004 8:00 am
1. Entity Name
PALM BEACH CATHEDRAL ASSEMBLY OF GOD, INC, Secretary of State
03-19-2004 90061 026 ****a1.25

Principal Place of Business Mailing Addrass
9153 ROAN LANE 9153 RDAN LANE
P.0. BOX 31234 P.0. BOX 31234
PALM BEACH GARDENS, FL 33420-8234 PALM BEACH GARDENS, FL 33420-8234 - ‘m"’ s v
v SRR R IMTEM TR

Suite, Apt.‘#, atc, Suite, Apt. #, eic. 03022004 Chg—NP CR2E0ST (10/03)

i
City & Statg City & State 4. FEI Number Applied For
N\ 59-1725308 Nat Applicable
4 Counry Zip Couniry 5, Cerlificale of Status Desired 0 g:; 9731 :dm?'m'
6. Name and Address of Current Registered Agont 7. Namoe and Address of New Registered Agent
Name
DAMON, SCRIVNER
14369 67TH TRAIL Street Address (P.O. Box Nurnber is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed o printed name o registared agent and title i applicable. (NOTE: Registerad Agert signature reguirec when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0 Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE ST [ Delete TME ErChange [J Addition
NAME SOWLES, DOUGLAS NAME
STREET ADDRESS | 5125 ELPINE WAY sreETonesss |39 3R [ Cersia
CITY-ST-2IP PALM BCH GDN, FL 33418 ciry-ST-71P ocbku (JM ],:2 334p3
TLE PD {7 Delete il CJChange [ Addition
NAME DAMON, SCRIVNER NAME
STREET ADDRESS | 14369 67TH TRAIL STREET ADDRESS
CIFY-ST-2P PALM BEACH GARDENS, FL CcrY-ST-2IF
TITLE VsD {1 Delete TITLE [ change [ Additlon
NAME MELTON, CHARLES NAME
STREET ADDRESS | 12140 56TH PLACE N. STREET ADDRESS
cy-ST-29 ROYAL PALM BCH., FL CAY-ST-2IP
ME [1 Datete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIY-ST-2IP
Tme [T Detete TIMLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-5T-2IF CITY- ST-7IP )
TmE O] Gerete me [(JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the Inforrmation
indiceted on this report or supplamental report is rue and accurate and that my signature shall have the same legat etfect as it made under cath; that | am an cfiicer or director
of the corporation or the recaiver or trustea empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an aftachment with an address, with al other like empowered.

SIGNATURE:,//Z"’:’“'—— B . Serivner Damon 3/14 log __&22-1T00

SIGNATURE AND TYPED OR PRINTED NANE OF GIGNING OFFICER OR DIRECTOR Oaytime Phone #




