FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

_ ., FLIRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
BIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90139 035 ****6] .25

DOCUMENT # N30900

1. Corporation Name

SHERBROOKE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

%HENRY P. RUFFOLOQ
B657 LANTANA ROAD
LAKE WORTH FL 33467

8657 LANTANA ROAD
us

LAKE WORTH FL 33467

C/0 SHER BROOKE BAPTISIY CHURCH

AR O

2. Principal Ptace of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

21|~ — — - e ae]— . T e |~/ - TA L1
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
[22] {27! 650134617 L Not Applicable
T—] City & State Ciy & State $. Certifcate of Status Desired d $8.75 Adqnlonal
23 ;l ) Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24| [25] 29 [30] Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
RICHARDSON, NORMAN 82| Strest Address (P.O. Box Number is Not Acceptable)
7601 CANAL DRWVE :
LAKE WORTH FL 33467 8 -
84| Ciy 85 zip Code
FL|

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statute:
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

s, the al

hove-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signaturs, typed or printad nama of registered 2gent and title if applicable. (NQTE: Rogisiared Agent sig requived when reil ing} DATE

1. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS. AND DIREG T ORS IN 12
TME PD ] DELETE 1.4 TILE Dr _CiChangs  p&addition
e RICHARDSON, NORMAN 2E Tampads, Patty

steer aooress| 7601 CANAL DRIVE waseeraoneess | 74 81 Oveerook Dr. .

arv-stz¢ | LAKE WORTH FL uorvstze  |L-ake Worth FL 33467

THLE 1I3) WLETE 2ATIME [OJcChange [ Addition
NAME MITHCELL, THOMAS B. 22 NAME

srReet oDREss| 9436 SPANISH MOSS RD. 23 STREET ADDRESS

CITY-ST-ZIP LAKE WORTH FL 2.4 CITY-ST-2P

THE oV [ DELETE 31 TME - - "T7JChange L[] Addition
NAME NOVELLO, ART 32 NAME

smeeTAcoress( 10809 ANDERSON LANE 33 STREET ADDRESS ,

CITY-$T-2P LAKE WORTH FL 34.CITY-ST-ZP

TITLE L) DELETE 41TME [Jchange [ Addition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S5T-ZIP 4.4 CITY-ST-2IP

TME {7 DELETE 51TME [JChange [ Addition
NAME 52 NAME '

STREET ADDRESS 5.3 $TREET ADDRESS

CITY-5T-21P 54 CITY-ST-2P

TIME OJ DELETE 61TME [ClChange (] Addition
NAME £.2 NAME i '

STREET ADDRESS 6.3 STREET ADDRESS '

CITY- §T.2P 54 CITY-ST-21P

14, I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this anhual report or supplemental annual report is trus and accurate and that my signature shall have the same leg

al effect as if made under, oath; that | am an

officer or director of the corparation ar the receiver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered. : '

ARG A

SIGNATURE AND TYPED

SIGNATURE:

RE REQUIRED

PRINTED NAIKE OF SIGNING CFFICER OR DHRECTOR

ifuf9g

i

CR2E037 (11/98)

5&{79@7‘?&’39

L Date .



