1

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # 744565 Apr 27,2001 8:00 am =
1. Eniity Name
g ecretary of State
FAITH BIBLE CHURCH OF PALM BEACH COUNTY, INC. 04-27-2001 90350 047 ****&1 25
Principal Place of Business Mailing Address
3181 KIRK RD 38t KIRK RD
PO BOX 6593 PO BOX 6533
LAKE WORTH FL 334666533 LAKE WORTH FL 33466-6593
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1871941 Not Applicable
P Country 7 Couniry 5. Certificate of Status Desired W $8'75 A.dd'“o”m
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAMPBELL LARRY Strest Address (P.C. Box Number is Not Acceptable)
]
137 LONGFELLOW DR
PALM SPRINGS FL 33461
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed narne of registered agent and title if applicable. {NOYE: Registered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be ftaks Check Payable io
FEE IS $61.25 Trust Fund Contribution. | Added tc Fees Depariment of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND CIRECTORS IN 10
TITLE FD 17 Delete TTLE Senange O agition | S
NAME EDGAR, T A NAME ™ 2
STREET ADORESS | 3181 KIRK RD STREETADDRESS | B85 £ tlowmew é Ny
\L— D L % 2 8
CITY-57-2iP LAKE WORTH FL 33466 CITY-ST-2IP wWesm ol Reeh, 7L 3240y o
o
e ™D O Deete TN O Crenge [ Ageition | 5
HAME CAMPBELL, LARRY NAME
STREETADDRESS | {37 LONGFELLOW DR. STREET ADDRESS
CTY-ST-21P PALM SPGS FL CITY-ST-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME SNOOK, RICHARD NAME
STREET ADBRESS | 7706 BLAIRWOOD CIRCLE 8. STREET ADDRESS
CITY-ST-2IF LAKE WORTH FL CiTY-ST-2IP
TITLE M Delete THTLE [] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZIP
TME [ Detete TITLE [ Change (] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2Ip
T7LE O Delete TITLE [1change  [] Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T- 2P CITY-ST-ZIP
12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule this report as required 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 ke empowered.
: [
SIGNATURE: /k e 6;4;/4/& feacrn  Gophett v // 7/ei S/ -CBL- 2488
/ gpﬁATURE At{D}'YPED OR PRINTED NAME. OF SIGNING OFFICER OF DIRECTOR  * Dae Daytime Phone §




