NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT # 757460

. Corporation Name

WESTSIDE ALLIANCE CHURCH OF WEST PALM BEACH, INC
-» OF THE CHRISTIAN AND MISSIONARY ALLIANCE OF

(1)

Princlpal Place ol Business

2385 N. MILITARY TRAR
WEST PALM BEACH FL 33409

PO BOX |

Malling Address

5633

WEST PALM BCH FL 33418

FILED

Apr 20 1998 8:00am

Secretary of State

R T

3. Date Incorporated or Qualified

us 1
4. FEI Number Applied For
59.2346850 Not Applicable

2. Principal Place of Business

2a. Mailing Address

0

&. Coertificate of Status Desired

$8.75 additional

FL

21 20] Fes Required
Suite, Apt. ¥, etc. Sulte, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
—2?' 27 Trust Fund Contribution Added 10 Feas
City & State City & State 7. s this nonprofit corporation a homaowners assoclation?
EI ;3] Yos PF No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
rm 28 1 30 Personal Property Tax dus June 30. vYos Bd nNo
9._Name and Address of Currant Reglstersd Agent 10, Name and Address of New Reglstered Agent
81| Name
m"Emu GECRGE E 82] Strest Address (P.O. Box Number Is Not Acceptable)
736 ELAINE RD
WEST PALM BEACH FL. 33413 83
84| City

Bj Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ¢
office or ragisiered agent. or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

hanglng its registered

indicated on this annual report of suppl

GCE0LLL £ . TIOCHeRr

..?i?%fﬁ:E‘;‘

A A ST

SIGNATURE Slgaeluen, typed or peinted name of registersd apent and tite H applicabla (NOTE: Ragisterad Agent signature required when reinstaiing} DATE

12, OFFICERS AND DIREGTORS i B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P L] DELETE LITILE L] Change L] Addition
NAME WADE, CHARLES W. 1.2 NAME

sreeTaooness | 305 WOODLAWN DRIVE 1.3 STREET ADDRESS

CITY-ST-2P TOCCOA GA 1A CITY-5T-2P

TILE VD ] DELETE 21MIME [ change L] Addition
HAME RICHERT, GEORGE E 22 NAME

steeT ADoRess | 738 ELAINE RD 23 STREET ADDRESS

CITY-ST- 2P WEST PALM BCH FL 2 A CHTY-ST-2P

TE [ [ DeCETE 31TTLE [Jchange T Adaition
NAME SHOAF, PAUL D 3.2 NAME

swaeet ADDREss | 2662 N OLD MILITARY TR 3.3 STREET ADDRESS

CITY-§7-21P WEST PALM BCH FL 34.CY-ST-2P

THTLE (7] T peLee 41TMLE [ Change ] Adaition
NAME LEWIS, JESSE W. 4.2 HNAME

sweeraporess | 3870 PENSACOLA DR 4.3 STREET ADDRESS

CITY-ST- 2 LANTANA FL 44 CITY-5T-2P

TAILE SD [T peLETE 51TMTLE ~ [JChange  [J Addition
NAME JOSEPHSON, HANS L 5.2 WAME

smeetapongss | 2055 € CAROL CR 57 STREET ADDRESS

CITY-§1-2P WEST PALM BCH FL 54 CITY-51-2P

TILE ] DELETE 6.1 TILE [d'Change [ Addition
NAME 82NAME

STREET ADDRESS 63 STREEY ADDRESS

CHY-S1-2P €4 CITY-ST-2IP

14, | hereby certi

that the Inforrnation sup'gliad with this filing does not quality for the exemﬁlion stated in Section 119.07(3){}), Florida Statutes. | further cerlify that the information
mental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dirgclor ol the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

Biock 12 o Block 13 it changed, or on an attachment with an address.

SIGNATURE:

CRZE037 (10/97)



