FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 O O am
CORPORATION o T Q% 2 Sandra B. Mortham
ANNUAL REPORT  Highiaiees Socreary of Stas Secretary of State
1997 St DIVISION OF CORPORATIONS
DOCUMENT # N20563 (5)
1. Corporation Name
METROPOLITAN COMMUNITY CHURCH OF THE PALM BEACHE
i R AGHAR VR IR IR
Principal Place of Business Malling Address
3500 45TH PO BOX 18527
P.0. BOX 18527 WEST PALM BEACH FL 33416-8527
WEST PALM BEACH FL 3107 us 3. Date lncor{)orated or Qualifisd 3a. Date of Last Repornt
TP incipal Place of Business 2a. Malling Address 4. FE! Number Appliad F
. Ponci MaE: . 3 pplieq +or
m 26 59'2576860 __N_ol Applicable
P Sute. At 4 etc 27 Sute. Apt. #. etc 6. Certificale of Status Desired XX siﬁim:j“‘
City & Suate City & State 6. Etection Campaign Financing $5.00 may Bo
;ﬂ ;3—[ Trust Fund Contribution 0 Added to ::es
Zp | Counlry Zip Country B. This corporation has liability for Intangible tax under . 199.032,
24] 28] 2] 30 Florida Statules Oves [INo
s g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registersd Agent
81| Name  Clouse, Glénn
FINLEY, ROBERT 82] Streel AddéaisﬁP.QLTx Number Is Not Acceptable)
204 WALTON HEATH DRIVE Lighthougse Drive
ATLANTIS FL 33462 8

84| City

North Palm Beach FL | 28%8be

11, Pursuanl to the provisions of Seclions 617.0502 and 617 1608, Florida Stalutes, the abave-named corparation submits this statement for the purpose of changing its registered
affice or registered ggon}, or bath, in thaSjate of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the' appointment as regisiered
agent. | am famuha_n 7 and accept th ligali , Section 6§17 0503, Florida Statutes.

. -

SIGNATURE _» (2 a£~ Glenn . Clouse ¢ }Q/€7

Signanire, typed or printed name ol registered agent and litle if applicabie {NOTE Reglstered Agant signature requited when reinstating) [/ DATE 7
12, OFFICERS AND DIRECTORS 4 - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 72}
T VD ?\DELEIE 11 TIILE 19D Kj Change ] Addition g
KAWE FINLEY, ROBERT 12 NAME Clouse, Glenn §
steee) abtress | 204 WALTON HEATH DRIVE wasmeeranoress (913 Lighthouse Drive
arv.stze | ATLANTIS FL wavsize  |North Palm Beach, FL 33408 ]
TITE <D [T pecere 21 TIE LT cChangs [T addition |O
NAME NORRHOLM, CHRISTINA 22 NAME
siaet aooress | 2226F SPRING HARBOR DR 23 STREET ADDRESS
Ciy-5T-2IF DELRAY BEACH FL 2.400Ty-51-2F o ,
e TD RDELETE 3 TILE YD ‘ , Bg Change £ Addition
NAME KIRSCHIEPER, MARK 32 HAME Ross, Gerald
stheeT aporiss | 4699-B1 SABLE PINE CIR sasmeeraooness | 208 19th Street North
CITY-§1-2 W PALM BCH FL won-sze | Lake Worth, FL 33460
WILE MP T DELETE A1TITLE I Change T Addition
NAME HARRISON, MARION 4, 2KAME
sieeeraporess | 632 KOLMIA DR W 4.3 STREET ADDRESS
oIy -ST-2IF LAKE PARK FL A4 CITY-51- 2P
TILE [T DELETE 54 TILE T Change ] Addition
RAME 5.2 NAME
STAEET ADDRESS 53 STREET ADDRESS
CiTY-51- 2P 5.4 0ITY-§T- 2P
i [T DECETE 6.1 TILE [T Change T Addition
NAME .2 NAME
STREET ADDAESS .3 SYREET ADDRESS
CiTY-ST-2Ip ~ (\ £4 CITY-ST-2P
14, | do hereby cerlify that the information s this Filing does not qualify for the exemption stated in Saction 119.07(3}(i), Fleridla Statutes. | further certity that the

liod wi
information indicated on this annual rhporipr sbpplemnental annua! report s true and accurate and that my signature shall have the same legal effact as if made under oath; that
I am an officer or director of tha corpration, of theraceiver or irustes empowered 1o execina this report as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 o Block 13 if chigngad, or pryan giachment with an address.

SIGNATURE: _ SN ) 1 REQEMY3ess _ jj}‘f/ﬂ

GIGNATIRE AND TYPED OF FRINTED NAME OF BIGNING OFFICER OR DINEGTOR Daylre Frone ¥ 004 1420



