FILE NOW: FILING FEE IS $61.25

NONPROFIT A 3 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham

ANNUAL REPORT . : 5 Secretary of State
1996 3 2| 4= - | Bigiegror corromaTNy(Y
DOCUMENT # 763600 (4)

1. Corporation Nama

WORD OF LIFE CHRISTIAN CENTER OF PALM BEACH COUN

T NCORPORATED A A

Principal Place of Business Mailing Address
1233 45TH STREET 1233 45TH STREET BLDG
BLDG C P.O. BOX 12907
W. PALM BEACH FL 33407-9160 W. PALM BEACH FL 334079160 Y Godiied TR T
us us 3. Date Incorporated or Qualifie &. Date of Last Report
06/1962
2. Principal Mlace of Business 2a. Mailing Address 4. FE! Number Applied For
21] 2s] 1233 45th Street, Bldg.C 59-2196329 Not Applicabic
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 58'75 Additional
22 27 Fee Required
| Gity & State [ City &State 6. Election Campaign Financing $5.00 may Be
23 28] West Palm Beach, FL Trust Fund Gontribution . Added 10 Fess
2ip | Country 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 28] 33407-9160 30]  USA Fiorida Statutes O ves COno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
KEYS, PATRICIA 82| Streel Adaross (P.0. Box Nurmber 15 Not Acoeptaiig]
1324 W 33RD STREET
RIVIERA BEACH FL 33404 83
84| Giy FL ssl Zip Code

| 11. Pursuart 1o the provisions of Sections 5170502 and 617.1508, Florida Statutes, the above-named corporafion submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered agen!. | am
familiar with, and accept the abligations of, Seclion 617.0503, Florida Statutes,

SIGNATURE _ _ )
Signature, Iyped or printes nare of registered agent end tite f applicable (NOTE: Rogrstered Agenl signalure required when rainstating! DATE ﬁ

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
L PTD FJDEETE 1.1 TITLE O Change [ Addilion g
NAME BUTDORF, DONALD E 12 NAME B
smeeraoeess | 11170 THYME DR 1.3 STREET ADDRESS §
CITY-SI- 2P PALM BEACH GARDENS FL 140IrY-51-2p &
TILE VD [IDELETE 21TLE DOchange [ Addition | O
HAME MOSES, SAMMIE | 22 NAME
staetr acpaess | 1316 W 38TH ST 23 STREET ADDRESS
CTy-S1- 2P RIVIERA BEACH FL 2 4CITY-ST-2p
THIE 5D [JDELETE 31 TLE [JChange [ ] Addition
NAME KEYS, PATRICIA A. 32 NAME

E steeet appaess | 1324 W. 33RD STREET 3.3 STREET ADDRESS

. CTv-§T- 2P RIVIERA BEACH FL 3.4, CITY-T-2P

: TILE VD CIDELETE 41TILE [dChange [ Addition

f NAME BUTDORF, CAROL 4.2 NAME

i sweeer aooress | 11970 THYME DR 43 STREET ADDRESS

| CiTY-ST-2Ip PALM BEACH GARDENS FL 44 CITY-5T-2F

| TITLE [JDELETE SATITLE [JChange [T Addition
HAME 52 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITY-5T.2P $.40ITY-ST-721P
TINE [I0ELETE 617MLE Elchange [ Addition
NAME £.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P £40TY-5T-20P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and doses not qualify for the exemption steted in Section 119.07(3)k), Florida Statutes. 1 further
certity that the infermation indicated on this annual report or supplermental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an o¥cer or director of the corporation or the feceiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block3 if changed, or on an atlachigent with an address.
feb /S /99¢  (407) 624-0011
7

\
SIGNATURE:  fOd\elf &
SIGNATURE AND YYPED OR PRINTED NAME OF SIGHING OF Date Daytime Phone 4

Donald E. Butrdoarf PTNH

OR DIRECTOR




