FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 28, 2006 8:00 am
ANNUAL REPORT Secretary of State

R e ke e
DOCUMENT # 752320 (03-28-2006 90112 041 61.25
1. Entity Name
WEST BOCA PRESBYTERIAN CHURCH, INC.
: ...,
Principal Place of Business Mailing Address ' L . . el
22500 HAMMOCK STREET 22500 HAMMOCK STREET : ' R el
BOCA RATON, FL 33428 BOCA RATON, FL 33428 * ‘
= T IRAEA VRSN IR R R
Suite, Apt. #, atc. Suite, Apt. #, etc. 02272006 Chg-NP CR2E037 (11/05)
Cily & State City & State 4. FEI Number Applied For
-59-2000405- S‘ﬁ "“L‘[ 53352- Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired [ ?i'gg‘gfé’;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name
SMITH, DIRK
6678 HOLLANDAIRE DRIVE, W. Street Addrass (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33433

City FL | Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prinlet name of registered agent ard (itle f applicable. (NOTE: Registerad Agent signatura raguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contrinution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Detete TILE Preshident . Ol change [ Adaition
NAME RETZSCH, BRUCE NAME Craake oy CoC . Chrele
STREET ADDRESS | 788 ELMTREE LANE smeetannness | Z2 AR Banyen BWa .
omv-s1-zp | BOCARATON,FL 0, 33486 o5t | Boca Reaton, F 3343)
TILE TD T Delete TITLE [ Change {7 Addition
NAME POLLHEIN, STEVE NAME
STRECT ADCRESS | 10777 SLEEPY BROOK WAY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-2IP
TITLE SO [ Delete TTLE O change  [] Addition
NAME SMITH, DIRK NAME
STREET ADDRESS | 6678 HOLLANDAIRE CRIVE, W. STREET ADDRESS
CiTy-s1-21P BOCA RATON, FL 00000, 33433 CITY-ST-2P
TILE O elete TINE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TILE 3 Delete TILE (Y Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and thal my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart 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 cther like empowered.

SIGNATURE: 2 f ) lIO(

ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytwme Phone #




