2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Mar 12, 2004 8:00 am
Secretary of State

03-12-2004 90018 020 ****g1.25

DOCUMENT # N30900

1. Entity Name
SHERBROOKE BAPTIST CHURCH, INC.

Principal Place of Business Mailing Address

%HENRY P. RUFFOLO
8657 LANTANA ROAD

C/0 SHER BROOKE BAPTISIT CHURCH
86857 LANTANA ROAD

LAKE WORTH FL 33467 Il.JéKE WORTH FL 33467 _
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0134617 Not Applicabte

T - Z oy

Zip Country P Couniry 5. Certificate of Status Desired [ $3'75 Addztlonai
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RICHARDSON, NORMAN
. 7601 CANAL DRIVE

Street Address (P.0O. Box Number is Not Acceptable)

LAKE WORTH FL 33467

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnature. typed o printed name of registered agent and lidle it apphcable {NOTE: Registered Agent signature required when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 10
TILE PD O pelste TITLE [} Change [ Addition
NAME RICHARDSON, NORMAN NAME
steeT AnpRess | 7601 CANAL DRIVE STREET ADDRESS
orv-sr-ze |LAKE WORTH FL CITY-ST- 2P
TITLE D . 1 Deete TITLE [J Change ] Addition
NAME TAMPAS, PATTY NAME
stageT Aopress | 7481 OVERLOOK DRIVE STREET ADDRESS
cmv-srzie (LAKE WORTH FL 33467 CTY-§7-2
me Dv ) : 3 Delste TIHLE O Change [ Acdition
e IRICE,DON = - T I T — T oo
sTReET apoRess | 6450 ROCK CREEK DR STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33467 CITY-ST-2P
TMLE [ Detete TNLE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-2P
e - [ ele TE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T- 2P
TME L1 Detete TALE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-S1-2IP CITY-ST-2IP

12. | hereby certify that the miormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this repon o supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 1 if
changed, or on an attachmant with an address, with al other like empowered.

SIGNATURE:/‘,BW" :}" Q/M/O“/ 56/ %01 8> ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Dala Daylime Phona #




