2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entty Namo ecretary of State

WORD_QF LIFE CHRISTIAN CENTER OF PALM BEACH COUN 04-29-2002 90140 048 ****5] 25
_ TY, INCORPORATED
Principal P.I;c;e.o? Business Mailing Address

1170 THYME DRIVE
FALM BEACH GARDENSft- 3382 TN ACNT nvp%ﬁ“&'i%‘ﬁ GARDENS FL 30418

.'jo ,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
592196329 Not Applicable
[ ~gig— ———— [ ChtRy TP 2ip ~ T T Cotintry T : et e T I £ vy e A
P 84 P oumry 5. Cortificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\[ Agd P.0. Box Number is Not I
BUTDORF, C AROL Street Address ( ox Number is Not Acceptable)
11170 THYME DR _
. PALM:BEACH GARDENS FL 33418
City FL Zip Code
8. The abave named entily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the state of Florida,
s
SIGNATURE
o Signature, typed or printed name of registered agent and title ¥ applicable. {NGTE: Registerad Agent signature reguired when rainstating) DATE

. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to F:y;s Departmeat of State
10. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [] Detete TILE [ Change [ Addition
NAME BUTDORF, DONALD E NAME
sTreet aooress | 11170 THYME DR STREET ADDRESS
crv-s-2P | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
LE TO O Delete TILE TD B/Change [ Addtticn
NAME BUTDORF, KENNETH A ) ) — NAME B UTDORF, KEN N ET/J
- <|=STREET ADORESS ] 2540° LONE PINE: RD ===t i3 gocsomer =542 5 5 s [ X STREET ADDRESS = 39 FO=VE Hh’ oN J.f- RE E:T;_..._, ——— e
orv-s1-zP | PALM BEACH GARDENS FL 33410 avsr | SIKESTON Mo ¢ 3361
TITLE vsD ‘ 1 Delete TITLE (O change [ Addition
NAME BUTDORF, CAROL NAME
sTREET ADDRESS | 14170 THYME DR STREET ADDRESS
orv-sT-2P | PALM BEACH GARDENS FL 33418 CITY-ST-2IP
TIMLE ’ O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-§7-2P
TITLE [ petete TILE O3 change [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-§T-27 CITY-ST-7P
MLE [ pelete TITiE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P

12371 hereby cemfy that the'Iriforfmation supphed with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
* indicated on.this report 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
~af thet cmporat;on or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
X changed or-on an-attachpent with an address with all other like empowered.

SIGNATURE: e»-vft"'gf“ A5 ZEDONALBHEE BuTporE PD -/5-02 (561) €24 - 00y

SIGNATURE AND TYPED OR FRINTED NA’IF OF SIGNING ornczn OR DIRECTOR Date “Daytime Phone #

DOCUMENT # 763600 Apr 29, 2002 8:00 am 3

CR2E037 (9/01)

'h



