FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harris
ANNUAL REPORT Secretary of State

Feb 22, 1999 8:00 am
Secretary of State

02-22-1999 90020 037 ****61.25

DOCUMENT # N20563

1. Carporation Name

METROPOLITAN COMMUNITY CHURCH OF THE PALM BEACHE

DIVISION OF CORPORATIONS

FARBHE TR 1 i Illilglli i

4
992469 . 900207' 37

WEST PALM BEACH FL 33407

us

S, INC.
Principal Place of Business Mailing Address
3500 45TH PO BOX 18527
P.O. BOX 18527 WEST PALM BEACH FL 334168527

.

ARSI

Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[21] |26] 05/11/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
EJ ;l 59‘2576860 X Not Applicable
ity & Stat City & Stat ‘ - . §8. i
—] Clty ate ity ale 5. Certifcate of Status Desired- [ $8 75- Add)tlonal
23 ;E] : . Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 ‘55_00 May Be
EI 25 2—91 l?ia Trust Fund Contribution ) Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81] Name
CLOUSE, GLENN 182 Street Address (P.C. Box Number is Not Acceptable}
913 LIGHTHOUSE DR - ‘ _ _
NORTH PALM BCH FL 33408
84( City FL 85| Zip Code.

SIGNATURE

11, Pursuant to the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

Stgnature, typed or printed name of registered agent and title if appiicable. (NCTE: Reglstersd Agent signature required when reinstating) DAYE i 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12| &
TIE VD [ DELETE 11TILE . [Change  @fddiion | —
e CLOUSE, GLENN ranae peischer, K VEh .
seet aooress| 913 LIGHTHOUSE DR 1 STREET ADRESS %‘ég / fo: e ) -{'e,/ ﬁ/‘l Ve g
omvsrze | N PLAM BCH FL emsr.2p 7 PALD  Berchl, FL IFHLS
TTLE ) [J DELETE 21 TmE -1~ T _ rhye ] Addiion &
N NORRHOLM, CHRISTINA 22N Norrholm ) Christin .
sTREETADDRESS| 2225-F SPRING HARBOR DR 23 STREET ADDRESS %57(8 NoertrhAtree C/ Ub Y L =
erv.sze | DELRAY BEACH FL 2. 4GTY-5T-2PP LAKe Worth, F 33% s
TMLE i) P a1 TmE D ] 4 CIChange  [hhemlion
we | ROSS, GERALD sanne Kvenz len/
sweerioovess| 208 19TH ST NORTH wsreenoes| Z/8 @, FOXPR L D
erv-st-ze | LAKE WORTH FL N 34, CITY-§T-71P est - ‘)éﬂr
me MP igeelETE 41TME T S .
e HARRISON, MARION 2 Fortino:, UVrsviR
sTReeT 00ress| 632 KOLMIA DR W 43STREETADIRESS | Lpht D V727 % er- 3 £ 7 o
crv-st-zp__ | LAKE PARK FL wucrvstze | LeJRSFE K27 j CACH, AL 2390
TME {J DELETE 51TME i ) [JChange  fabaieiton
NAME §.2 NAME ‘ }, ’ .
STREET ADDRESS 5.3 STREET ADDRESS g‘s"{a‘zqs ZE'Z; 7é5’//.£-'a/ /?0'6 . 1.
CIrY-7-2P sacmy-st.zp |7 ) , 73 g A
THLE [J DELETE 61 TITLE T ] : e [ Addition
NAME 6.2 NAME é’ /eﬂ n

STREET ADDRESS
CITY-8T-2P

6.3 STREET ADORESS
6.4 CITY-ST-2IP

CLovs hrpgase. Lrive y
{ F of 3 ’5( 3 TP
, r2? EANN,, Al SE -
14, [ hereby certify that the information supplied with this filing does not qualify for the exemption stated i Section 118.07(3)(i), Florida Statutds. F further certify that th& information (&5

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that 2 name appears in

Block 12 or Block 13 if changed, or gt an attachment with an addrass, with all other likg empowered.
- 7

SIGNATURE:

S&/
AE/GT 5565317



