2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 763600

1. Entity Name

WORD OF LIFE CHRISTIAN CENTER OF PALM BEACH COUN

03-01-2001

Principal Place of Business

11170 THYME DRIVE
PALM BEAGH GARDENS FL 33418
Us

Mailing Address
11170 THYME DR

us

PALM BEACH GARDENS FL 33418

2. Principal Place of Business 3. Mailing Address

I

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2001 8:00 am
Secretary of State

90012 017 **%%61.25

I

NIRRT

City & State City & State 4, FEi Number Applied For
59'2196329 Not Applicable
Zi C Zi iti
ip ountry ip Country 5. Certificate of Slatus Desired | $8.75 Alddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

BUTDORF, CAROL
11170 THYME OR
PALM BEACH GARDENS FL 33418

Streel Address (P.O. Box Number is Not Acceptable)

City FL Zip Cede
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
Slgnature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Einamclng $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Delete TRE DOl cnange ] Adoition | &
NAME BUTDORF, DONALD E NAME e
STREETADDRESS | 11170 THYME DR STREET ADDRESS 5
ciy-51-2p PALM BEACH GARDENS FL 33418 Ciy-ST-2IP v
TITLE D [ Delete i O crange [ Addiion | &
NAME BUTDORF, KENNETH A HAME
STREETADDRESS | 2540 LONE PINE RD STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33410 crv-sr-2°
ML VSD (1 peete e [Jchange [ Addition
NAME BUTDORF, CAROL NAME
streeT ADoReSS | 11170 THYME DR STREET ADDRESS
arv-si-2¢ | pALM BEACH GARDENS FL 33418 cir-5i-2¢
TTLE [J Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST1-2IP
THLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClY-8T-2IP CITY-87-2IP
TILE O Detete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21IP CITY-ST-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 repart or supplemental 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 director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

£

SIGNATURE:

‘ ' Donald E . Bubdocf

SIGNATURE AND TYPED OR PRINTED N,

OF SIGNING OFFICER OR DIRECTOR

,PD Feb :148;200!

(5¢6t) 624 g0

Daytime Piwone #




