—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90032 039 ****5] 25

DOCUMENT # 749654

1. Entity Name

FIRST BAPTIST CHURCH OF PALM BEACH GARDENS, INC.

Principat Place of Business

11980’ ALTERNATE A1A
SALM;BEACH GARDENS FL 33410

Mailing Address

11960 ALTERNATE AtA
PALM BEAGH GARDENS FL 33410

Al do o

I

[AEHED M

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-1944389 Ne: Applicable
—u-u--Zip-v\-‘r;;-‘-{-,- = —— ,;,,_,QEPQLW,. bt gt § ﬁ:ZI&mWﬂwcw{y——: e el B < Cortificata: of Status:oesiredwa-‘:q_$_8_'7.5-_A.ddi.ti.o.rlal e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARTER, ROBERT Street Address {(P.O. Box Number is Not Acceptable}
"
11980 ALTERNATE A1A
PALM-BEACH GARDENS FL 33410
City FL 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 name of ragistered agent and litle if applicable (NOTE: Registered Agent signalure required when reinstating) DATE
9. Election Campaign Financin
FILE NOW: FEE IS $61.25 e an F 9 $5.00 May Be Make Check Payable to
Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE STD 3 Delete TMLE Clchange [ Addition
HAME SMALL, HOWARD NAME
sReeT A0DRESS | 11980 ALTERNATE A1A STREET ADDRESS
orv-st2¢ | PALM BEACH GARDENS FL 33410 ciTy-sT-2P
e PD . (1 Delete TILE Tl change  [J Addition
NAME CARTER, ROBERT NAME
secteooness | 11980 ALTERNATE AIA __ . . . swemaomess | o L. L e e
oTV-ST-2P ") PALM BEACH GARDENS FL 33410 O BiTY-5T-2P .- '
TILE vD Delete TME O Change  {x Addition
e SHAFFER, RONALD e %gﬂggﬁtg%%g%m
sTReeT a00RESS | 11980 ALTERNATE A1A STREET ADDRESS a ac ens, L 33410
crv-si-2P | PALM BEACH GARDENS FL 33410 CImY-5T-28
ILE . O pelete TITLE [ Change  [_] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
. indicated, on fhis report-or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath: that | am an officer or director

“eof the ‘Carporationor the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
. changed ;or'onian attachment with an

SC/-5¥2- 08584

addresg.ayith glpother like empowered.
. >‘..:> - ) N -, s/ et ﬂ@ £ f;'-“-"-’!_r‘““\““ e
SIGNATUREMA % RTACT JokbRTJii, (R TER.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

},’//Z/a Z

Data Pyawt e Pl e B
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g

CR2E037 (9/01)

*



