2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # N11069

1. Entity Name

PALM BEACH COMMUNITY CHURCH, INC.

Apr 09,2001 8:00 am ¥
ecretary of State

04-09-2001 90061 031 ****5].25

Principal Place of Busingss

3970 RCA BLVD SUITE 7009
PALM BCH GARDENS FL 33410

Mailing Address

3970 RCA BLVD SUITE 7009
PALM BCH GARDENS FL 33410

UUUIUNIT Y

2, Principal Place of Business

3. Mailing Address

T AW ER A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
2 59-2576297 Not Applicable
zZi t Zi t it
P Country P Country 5. Cerficate of Status Desred  []  98+79 Additional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent -
o R sa————— T T s T e T Te s T Namea
KIEDIS, THOMAS L Street Address (P.O. Box Number is Not Acceptable)
1
3970 RCA BLVD
SUITE 7009 ‘ _
PALM BCH GARDENS FL 33410 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agenl, or both, in the state of Florida.
SIGNATURE
Slgnature, typad or printed nama of registered agent and tila if applicable. (NQTE: Registared Agent gignature required when rginstaling} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fegs Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e FD {J Delete TTE O change [ Addiion | S
NAME UNDERWOOD, RAYMOND E. NAME =]
STREET ADCRESS | 12780 WOODMILL RD STREET ADDRESS >
CiTY-S7-2IP PALM BEACH GARDENS FL CITY-ST-2IP g
o
TILE [4s] [T elste me [ Change [ Addition &
NAME KIEDIS, THOMAS L. : NAME ‘
streeT anDRess | 9762 HONEYSUCKLE AVE. STREET ADDRESS
| ome-stze _ [ PALM BEACH.GRONS-FL. ..o -~ - . -- e ] CITY-SR2P - - - - - - -
TITLE D O Delete TME [1change [ Addition
NAME BRADENBURG, JILL NAME
sTreer apDress | 272 E. RIVER PARK DRIVE STREET ADDRESS
CiTY-ST-2IP JUPITER FL OITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

o

SIGNATURE: i

SIGNATURE’AND T

of the corporation or the receiver or trustee empowered tg
changed, or on an attachment with an addresgs with all

12. | herey certify that the information supplied witﬁ this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that ! am an officer or direcior
execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Black 11 if

er likgempowered.

Uniatil 43/ cirhat- i

Daytima Phone #




