FILE NOW: FILING FEE IS $61.25

FILED

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT Of STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-09-1999 90068 003 ****6]1 .25

1. Corporation

Name

DOCUMENT # NO833
DELRAY BEACH PRIMITIVE BAPTIST CHURCH

Principal Place

us

of Business

1717 NE 2ND AVE.
DELRAY BEACH FL 33444

Mailing Address
1717 NE 2ND AVE

DELRAY BEACH FL 33444
us

WA

. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

Mar 09, 1999 8:00 amE

21] 26) 03/25/1985
Suite, Apt. #, efc. __ - _ . _.Suite, Apt.# etc. _ . — | 4._FElLNumber - s St = Anphed For—
= 7 59-2153716 Not Applicable
" City & State = City & State 5. Cortfcate of Status Desred ] $?:;15R:$$t;nai
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
rzﬂ Et:] 29 E Trust Fund Contribution 0 Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name )
CHAPMAN, MALCOLM / 82| Street Address (P.O. éox Number is Not Accgptable)
0 NSHNONAVE Nt streel eddeags —7\2| 825 T avers cirdle agol 223
DELRAY BEACH FL 33444 8 _
84| City 85| Zip Code

FL

SIGNATURE

11. Pursﬁant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

directors. | hereby accept the appointment as registered

Slgnaturs, typed or printed nama of registered agent and title if applicabla. [NOTE: Regestered Agant signatwre requined when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 &
e PTD ) DELETE 11TmE ClChange  [lAddiion | &
NAME CHAPMAN, LELIUS H 1.2 NAVE 5
sTreeT aooress| 235 NE 10TH ST 1.3 STREET AODRESS a
orvst.oe | DELRAY BCH FL 14 CITY-§T-2P 2
TIMLE D : [J DELETE 21 TME DChange  [JAddition Qo
NAME MCMURRIAN, ESTHER 22 NAME
smreeT aporess] 227 DIXIE BLVD 2.3 STREET ADDRESS
erv.stze | DELRAY-BCH FL — e e~ -Roomrstp | e T e S e o et
TME D [) DELETE 34TITLE [JChange [ Addition
NAME PARSONS, VIRGINIA 32 NAME
streeTaporess| 1303 NE 2ND AVE 3.3 STREET ADDRESS
CITY-ST-ZF DELRAY BEACH FL 34, CITY-ST-2P -
TmE D 7 DELETE 41 TMLE PThange L] Addition
NAME CHAPMAN, MALCOM 4. 2NAME _
STREET ADDRESS asweEToRess| & 20 Lavers Cir Gf’O?L- 2273
earvstze | DELRAY BEACHFL 3 34¢4¢ 440TY-5T-2P :
TIME [J DELETE 54 TIME [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-ST-2IP 54 CITY-ST-2IP s
Tme O DELETE 6.1 TITLE [Change . [ Addition
NAME 6.2 NAME -
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST. 2P 6.4 CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shalt have the same iegal effect as if made under oath; 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 12 or Block 13 if chang

SIGNATURE:

d or on an attachmentvith an address, with all other like empowered.

2525 2 Oy (oo e

i ag 51 274072/

SIGNING OFFICER OR DIRECTOR

7



