2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20563

1. Entity Name

METROPOLITAN COMMUNITY CHURCH GF THE PALM BEACHE

Secretary of State

02-15-2001 20017 017 ****70.00

Principal Place of Business

3500 45TH
P.O. BOX 18527
WEST PALM BEACH FL 33407

Mailing Address

PO BOX 18527
WEST PALM BEACH FL 33416-8527
us

LUb4144a

2. Principal Placé of Business

4857 Northlake Blvd.. .c.

3. Mailing Address . .
4857 Northlake Bluvd.

LT

Suite, Apt, #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Feb 15, 2001 8:00 am

NI

City & State City & State 4, FEI Number Applied For
Palm Beach Gardens, L. Palm Beach Gardens, FI §9-2576860 Not Apgiicable
5'39418 L U*CSJO:RZ N 3?218 A g’fgﬁ! . 5. Certficate of Status Desires [ gg'_ggq‘ﬁ?:;ﬁ"’[aiy —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLOUSE. GLENN Street Address {P.O, Box Number is Not Acceptable)
913 LIGHTHOUSE DR
NORTH PALM BCH FL 33408 _ ‘

City FL Zip Code

SIGNATURE

iy £ (e

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in-the state of Floriga.

200/

Signature, ly;ed or printed name of registered agent and title it applicabla.

(NOTE: Ragisterad Agent signature required when reinstating) -

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE A V [ Delete TITLE r .- OJ Change Addition
NAME CLOUSE, GLENN NAME Martin, James ) Q
stheeT A00FESS | 913 LIGHTHOUSE DR smezraooiess | 721 Manatee Bay Drive
onv-stz¢ | N PLAM BCH FL ov-stze | Boynton Beach, FL. 33435
MLE SD Bcd Dalete TITLE sD i Change [ Additin
NAME NORRHOLM, CHRISTINA NAME Holt, Marie
STAEET AODRESS | 7578 NORTHTREE CLUB DRVE . ] STREETADORESS | 6169 Foster Street
com-stzr Yl TAKEWORTHFL 32467 = e OITY-5T-2p ™ = .111?1‘1_9; _EL 33458 -
TITLE D 3 oelete TILE D [ Change (D Additon
NAME KUENZU, GLEN NAME Dean, Ray
STREET ADDRESS |- 218 G FOXTAIL DR. STREET ADDRESS 4368 Foss Road
CiTY-ST-20P WEST PALM BEACH FL 33415 oiTy-ST-ZF | ola
TITLE vD [ Delete TITLE TONE ? * O Change  EJ Additon
FORTINO, URSULA we | Keithley, Greg
STREET ADDRESS | 440 WILDER STREET STREET ADDRESS
o2 | WEGT PALM BEACH FL 33405 ovsiar | pNS 6BEL Stregt Borth $3p12
TITLE {1 Delete TITLE D [ Change ] Addition
NAME NAME Pazdur’ Andy
STREET ADDRESS STREETADDRESS | 5935 Ithaca Circle West
CITY-ST-2P GYSTIP | 1ake Worth, FL._33463
TILE T Detete TITLE D [ Change Q Addition
ME e Simnick, Christopher
STREET AGDRESS STREET ADDAESS N X
S| 890 Temnis club Trive 50

SIGNATURE:

owered.

- Rasecl (] 2
12. | hereby certify that the information supplied with this filing does not quality far the exemption stated in"'S'e’c‘i‘ior; ﬁé.ﬁ%’(a‘f(‘ij.‘f:l\én!ih?a S{a{ﬁtés. 'I"ih’r_tﬁér'cernfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the Corporation o the receiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adgf®ss, with all other Iike g

Z/F/éﬁw 54/ SS0-3 /L

SIREPTUIRE BEQUEZD. .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

e

<

CR2E037 {10/00)



