2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N '
iy Name Apr 07,2000 8:00 am
PALM BEACH COMMUNITY CHURCH, INC. ecretary of State
04-07-2000 90088 003 ****5]1 .25
Principal Place of Business Mailing Address
3970 RCA BLVD SUITE 7009 3970 RGA BLVD SUTTE 7009
PALM BCH GARDENS FL 33410 PALM BCH GARDENS FL 334104231
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2576297 Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired Od Fee Required
- __6. Name and Address of Current Registered Agent - - — -——7=Name and Address of New Registered Agent —  ——
Name
KIED|S, THOMAS L Street Address {P.O. Box Mumber is Not Acceptable)
3970 RCA BLWD
SUITE 7009 - e
PALM BCH GARDENS FL 33410 fy FL | <P
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, tvped or printad name of registered agent and titie it apphcable. (NOTE. Registerad Agent signaluré reéquired when reinstating) DATE
FILE NOW: . Election Campaign Financing $5.00 MayBe - | Make Check Payable to =~ "™~
FEE IS $51 o5 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE O Change [ Addition
NAME UNDERWOQD, RAYMOND E. NAME
STREET ADDRESS | 12780 WOODMILL RD STREET ADDRESS
Oy -ST-7% PALM BEACH GARDENS FL CITY-8T-20P
TILE SD [ Delste TITLE [ Change [ Addition
NAME KIEDIS, THOMAS L. NAME
STREET ADDRESS | 9762 HONEYSUCKLE AVE. STREET ADDRESS
emy-sT-2P - PALMBEACHGRDNS FE — —— — — --ff CHY-S1-ZP —}- - —_ — — - —
TILE D O belete TITLE [Jchange [ Addition
NAME BRADENBURG, JILL NAME
STREET ADDAESS | 272 E. RIVER PARK DRIVE STREET ADDRESS
CITY-8T-2IP JUP"‘ER FL CITY-5T-2IP
CTmE . OJ Delete e Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
Tire O pele [ Tme DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE a [ Delete TITLE . [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-72IP

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

12. | hereby certify that the information supplied with this filing deas not qualify,
indicated on this report or supplemental report is true and accirate and ¢
of the corporation or the receiver or trustesg, el

'OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Date Dayhme Phone #

CRZE037 (9/99)



