2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 17,2008 08:00 Al

DOCUMENT # 752320

1. Entity Nama

WEST BOCA PRESBYTERIAN CHURCH, INC.

prhenpwe L CL QrUse’ RISy
Principal Place of Business Mailing Addrass . f‘ "_ PR
22500 HAMMOCK STREET 22500 HAMMOCK STREET it ith e
BOCA RATON; FL- 33428 BOCA RATON, FL. 33428
e M 1101111 R R
‘~ oo ' . - ’ 03312008 No Chg-NP CR2E0Q37 (4/06)
DO NOT WRITE |N THIS SPACE 4. FE| Number Applied For
59-2753352 Not Applicabie
$8.75 additional

i E . '

Secretary of State

5. Certificate of Status Desired O

Fea Required "

6, Name and Address of Current Registerad Agent

SMITH, DIRK
6678 HOLLANDAIRE DRIVE, W.
BOCA RATON, FL 33433

DO NOT WRITE
IN THIS SPACE

8. The above named entilty submits this statemant for the purpose of changing ils registerad office or registerad agent. or both. in the State of Florida. i am famiar wilh, and accept

the obligations of registered agent,

LIRS ...5 -_']-."J..-n'.."-‘ |'..L D L -

SIGNATURE L S
! N Snorumm typad of prnted name of rnqlslared agert and mle vi lnnllcuule “‘

‘:"‘J H{NOTE: Aagisisred Ageni signature sequired whon renslabng); ¢ -« . .~ DATE
(20 B E U BN zer - A= T M

A L UL 3 R

D i e i

Filing Fee Is $61.25

" Due by May 1, 2008 Trust Fund Contribution.
|

UL D O Nt

" "9 Eléclioh Canvipaign Financing —-— ~—%5:00 May Be-

[ VA TF AN
\‘lg.‘ e

ah

Lt ], -

Added to Fees

10 1 QFFICERS AND DIRECTORS
e P T T e L .
NAME FINFROCK, FRANK

SIREET ADDRESS | 2899 BANYON BAY BLVD. CIRCLE

CITY-5T-2IP BOCA RATON, FL 33431

THLE TD

NAME POLLHEIN, STEVE

STREETADDRESS ( 10777 SLEEPY BROOK WAY :
ciry-SI-zp BOCA RATON, FL 33428

TLE sD

NAME SMITH, DIRK

SIREETADDRESS | 6678 HOLLANDAIRE DRIVE, W,
CiY-S7-2P BOCA RATON, FL 00000, 33433

TITLE

NAME

STREET ADDRESS
Cly-S1-21P

TILE
NAME
STREET ADDRESS

l_l’,"! .’LB—_DDU;—DIB B1.E5

DO NOT WRITE
IN THIS SPACE

cIrv-85-2p Cor .

T e T . .
hame -
STEET ADDRESS |14 PA (50 < goag !
onv-sr-ze [RSE v s e sn A

B T R

! F e S i I

l
.

e T FO S U . - ;
: | et e+ e i e o i et e o

T I Or ] :
Bt ns? Se s umdane .

12: | hersby certify that tha inf

incicated on this report or 3

* of the corporation or the receives,or lrustee emgowared 10 pxe
changed, or on an altachmani b

SIGNATURE:

prmation supplied with this'filing does not guality lor the exsmptions centained in Chapter 118, Florida Statutes. | further certily that the informaton
pplemental report is rue and accurate and that my signature shall have the samae Jegal affect as if mage under oath; that | am an oihcer or draciorn
ta mIS report as requited by Chaprer | 617, Flonda Siatutes; rarnd that my name appears m Block 10 or Block 11t .

\3}@“ z\n-n\r)

4:

SIGRARY NO TYPED OR PRINTED NAME OF EIGNING OFFICER CR DIRECTOR

\

Date Daybma Prgrg §




