FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secrstary of Stats
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE IS $61.25

NONPROFIT r
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N2056 (5)

1. Corporation Name

gﬂEﬁlOPOLIT AN COMMUNITY CHURCH OF THE PALM BEACHE

- LA A0

A,

WE I

Principal Place of Business Mailing Addrass
3500 45TH PO BOX 18527
P.O. BOX 18527 WEST PALM BEACH FL 334168527
WEST PALM BEACH FL 33407 us

3. Date Incorperated or Qualified 3a, Date of Last Report

05/11/1987 (03/02/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 36 59-2576860 , Not Appiicable
Sulte. Agt. #, etc. Sulle, Apt. #, elc. 5. Certificate of Status Desired M $8.75 Additional
22 ;l Fee Regquired
City & State City & State B. Election Campaign Finanging $5.00 May Be
23] 28] Trust Fund Contribytion O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 28] 29] L:;E] Florida Stalutes [ ves Ono
. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
81l Name
FFNLEY, ROBERT 82 Strect Address (P.O. Box Number is Not Acceptable)
204 WALTON HEATH DRIVE
ATLANTIS FL 33462 83
84| City 85| Zip Cods
FL

11. Pursuant to the provisions of Soctions 617,0602 and 617.1508, Flarida Statules, the above-named corporation subrmits this statement for the purpose of changing its registered office
or rogistared agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agenl. | am
famiiiar with, and accept the obligations of, Section 61 7.0503, Florlda Statutes.

SIGNATURE . .
Signature, typed o7 printad name of regstered Bgent and tite | angicabio, MNOTE: Registered Aganl signaturs raquired when remstat ngl DATE G‘
iz. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTONS IN 12 o
THiLE VD [JDELETE 11 FLE [JChange "] Addition E."
NAME FINLEY, ROBERT 1.2 NAME 5
streersooress | 204 WALTON HEATH DRIVE 12 STREET ADDRESS Q
CITY-51-2p ATLANTIS FL LA GIY-ST-ZP &
TIILE SD CIDELETE 21TILE [Jchange — [ Addilion | O
NAME NORRHOLM, CHRISTINA 22 NAME
sweet anopess | 2225-F SPRING HARBOR DR 23 STREET ADDRESS
CIrY-ST- 2P DELRAY BEACH FL 2.4CITY-51-2P
TILE T0 [CIDELETE 31TILE [OChange [ Addilion
NAME KIRSCHIEPER, MARK 32 NAME ‘
sinzeraopress | 4899-B1 SABLE PINE CIR 3.3 STREET ADDRESS
CITY -ST-21P W PALM BCH FL 5.4.CY-5T-7¢
TLE MP LIOELETE 41TILE [JChange L) Addilion
NAME HARRISON, MARION 4.2 NAME
staeeranoress | 632 KOLMIA DR W 43 STREET ADDRESS
CITY-ST-2P LAKE PARK FL L4CTY-ST. 2P
TIE [m[iET0 5.1TIILE DiChange ) Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIny-§7-2p 5.4 CITY-5T-7F
TINLE CIDELETE 6.1 TILE [L]Change  [J Acdition
HAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-§T-21p B4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filng is voluntarlly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statales. | further
cortify that the information indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same Jegal effect as if mads under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name

appears in Block 12 or Block 13 If changed, or on an_attath 1en£ an address,
SIGNATURE: ol ] By | e Mok suTn, 0023 54 ur-t5SrysT

SIGMATURE AND TYPED OR PRINTED NABE OF SIONING OFFICER OR DIREGTOR Dale Bayime Frone ¥
obesn T B [P




