FILE NOW: FILING FEE IS $61.25 FILED

‘ w
NONPROFIT FLORIDA DEPARTMENT OF STATE : . §
CORPORATION Katherine Harris A r 14’ 1999 8'00 am 3
ANNUAL REPORT Secretary of State ' ecreta] y Of State
1999 Sros DIVISION OF CORPORATIONS ? 04-14-1999 90210 015 ****61.25
DOCUMENT # 763600 \
1. Corporation Name
WORD OF LIFE CHRISTIAN CENTER OF PALM BEACH COUN
TV, INCORPORATED
Principal Place of Business Mailing Address
11170 THYME DRIVE o 11170 THYME OR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
us us
2. Pancipal Place -of Business 2a, Mailing Address ' ’ | 3- Date tncorporated or Qualifed T emem i
21 ‘ 26 06/08/1982
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
|22] _ . [27] 59-2196329 Not Applicable
Ci City & Sta iti
fy & State R ‘e 5. Certifcate of Status Desired Ol $8'75 Addllllonal
E‘ ;\ Fee Reguired
Zip : Country Zip Country 6. Etection Campaign Financing $5.00 may Be
;] |'£l El r:m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name
BUTDORF, CAROL 82| Street Address (P.O. Box Number is Not Acceptable)
11170 THYME DR -
PALM BEACH GARDENS FL 33418
’ - 84| City ~ FL B5] Zip Cote
TE. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o -
SIGNATURE . '
- Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registarad Agent signature required whan reinstating) DATE . 8
12, ‘ i OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OF FIGERS AND DIRECTORS IN 12 2
TMLE [=/ ) JE [ DELETE 1.1 TME [C)Change [ Addiion | =
NAME BUTDORF, DONALD E 12NAME 1%
streeTAporess| 11170 THYME DR 1.3 STREET ADDRESS ) 2
crv-stze | PALM BEACH GARDENS FL 33418 14 CITY-ST-ZP &
e m . L] DELETE 21THLE [QChange  [] Addition OI
TNAMET BUTDORF, KENNETH A- - oo e s - FRINAE - U, g
streeTADoressi 2540 LONE PINE RD ‘ 23 STREETADDRESS
crv.sr-ze | PALM BEACH GARDENS FL 33410 2.4 CTY-ST-ZP
TME vsD - [] DELETE 31TME : [Change  []Addition
NAME BUTDORF, CAROL AzNAVE
stReeTaooeess| 11170 THYME DR 33 STREETADORESS
emv-st-ze | PALM BEACH GARDENS FL 33418 34, GITY-ST-ZIP n » :
TME T . {] DELETE 41TMLE T [CcChange  [T]Addition
NAME . 4, 2NAME ' : ,
STREETADDAESS| . 4.3 STREET ADDRESS t
CY-ST-ZP 44 CITY-ST-ZP . '
TIMLE [J DELETE 5ATITLE ] Change 1 Addition
NAME - - N 52 NAME '
smeeTADORESS| | I 53 STREET ADDRESS
CITY-$T-ZIP $4.CITY-5T-ZP . ) . )
TTLE [ DELETE 8.1 TLE . : [JChange [ Addition '
NAME 6.2 NAME '
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2P

T4. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in-
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

S|GNATU RE: ' SIGNATURE AND T§§; PRINTED NAME OF GNING%FI% H !IEZED AID(\ !. lnmél / q q q {%PQ 42‘/_ 0 0 /I




