2000 UNIFORM BUSINESS ;RE§ORT (UBR) FILED

CR2E037 (9/99)

DOCUMENT # 763600 Mar 01, 2000 8:00 am
1. Entity Name S t f St t
ccrciary o alc
WORD OF LIFE CHRISTIAN CENTER OF PALM BEACH COUN
03-01-2000 90082 040 ****g] 25
Principal Place of Business Mailing Address
11170 THYME DRIVE 14170 THYME DR
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418-3538 ianarta .
[ Lanrao
US US PRI P ‘l’_
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City'&'State = ™ - City & State 4. FEI Numb; Applied For
59-2196329 Nol Applicable
P Courtry Zip Couniry 5. Certificate of Status Desired O §8‘75 Addilional
ea Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Raegistered Agent
Name
BUTDOHF, CARDL Street Address (P.O. Box Number is Not Acceptable}
11170 THYME DR
PALM BEACH GARDENS FL 33418
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typed or printed name of ragisterad agent and title if applicable {NQTE: Registered Agent signature requirad when rainslating) DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD - O pelete TITLE [ Change  [7] Addition
NAME BUTDORF, DONALD E NAME
stReer aDoress | 11170 THYME DR STREET ADDAESS
orv-s-2¢ | PALM BEACH GARDENS FL 33418 cirv-si-2p
e __ |\ __ . O Delete TMLE [ Change [ Addition
mue 7| BUTDORF, KENNETH A ' - NAME T
street poress | 2540 LONE PINE RD STREET ADDRESS
orvstze | PALM BEACH GARDENS FL 33410 o-s1-2p
TITLE VvsD [ Delsls TITLE [ change  [J Acdition
NAME BUTDORF, CAROL NAME
streer aboress | 11170 THYME DR STREET ADDRESS
crv-stz¢ | PALM BEACH GARDENS FL 33418 oimy-57-2
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
TILE [ Delete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TILE ] Delete TILE [ Change [ Addition
NAME- &3 v T e, NAME
STREET,ADDRESS |. - ... h STREET ADDRESS
CiTy-ST-2F CITY-S7-2IP

12. | hereby 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 report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an atta‘cywent with an address, with all other like empowered.

SULBLSNT HEQWITED, Buddirf PP Feb 21,2 060 (5¢1)¢z¥-0ais

SIGNATURE AND TYPED OR PRINTED NAMEPF'SIGNING OFFICER OR DIRECTOR Date -~ Dayhma Phone #

SIGNATURE:




