2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT ) FILED

DOCUMENT # N30900
1. Enlty Name o Secretary of State
SHERBROOKE BAPTIST CHURCH, INC.
Principal Place of Business . ] Mailing Address
9GHENRY P. RUFFOLO /0 SHER BROOKE BAPTISIT CHURCH
8657 LANTANA ROAD 8657 LANTANA ROAD
= S (AR AR IETRAREAD
' : . ’ T K e e 01032005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE . IN THIS SPACE . .| 4 FEINumber Applied For
T e o 65-0134617 Neot Applicable
. S . B. Cettificate of Status Desired I %‘ﬁfqﬁf:}‘““m

8. Name and Address ot Current Reglstered Agent

R oanAL DalE AN | DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS S PACE

8. The above named eniity submits \hﬂs s\atemem for ’tha purpose of changmg its regislered office or registered agent, or both in the Stale uf Florida. | am famTlar with, and accept -
the obligations of registered agent.

SIGNATURE . e . .
Signalwre, yped of printed name of registeted agent and tide if applicakle. {NOTE; Registerad Agent quired wheh ing) PATE
Filing Fee is $61.25 | 9. Election Campaign Financing $5.00 May Be
bue by May 1, 2005 _ Trust Fund Contribution. O  Added to Fees
10, — CFFiCeRS ANDDIRECTORS T T I
e £D
RAME RICHARDSON, NORMAN
STRIET ADDRESS | 7601 CANAL DRIVE
Giry-ST-2P LAKE WORTH, FL SN
R ET — i C o Uooonoysness
M TR earry : S e LIR/ES-B0053-011 BLL2

STRCLT ADDRESS { 7481 OVERLOOK DRIVE
CTY-ST-2° [ L AKE WORTH, FL 33467 . S

TILE DV
RAME RICE, DON

STALET ADDRISS | 6450 ROCK CREEK DR ‘ .
GTY-5T-2P | LAKE WORTH, FL 33467 _ o , Do NOT WR'TE

s T — IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T- ZiF

157

NAME

STREET ADDRESS
CITY-5T-2P

e e = P

TiTLE
NAME
STREET ABDRESS
CITY-§T- 2P s —

12. 1 hereby certify that the informatlon supplied wnh thls 1‘ ling does not qualify a‘or 1he exempilon stated in Section 119.07(3)(}), Florida Statutes. | further cert:fy 1hat the mformanon
indicated on this repor: or supplemental report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered {o execute this report as required by Ghapter 617, Horida Statutes; and that my name appears in Block 10 or Blpck 11 if
changed, or on an aitachmem with an address, with aff other like empowsred.

SIGNATURE: (L ;fr-"—" ?ct“m_aw Jawpos— f//O/M" S/ Pey LS

SIGNATURE AND TYPED OR PRINTED NANE OF SIGMING ONFICER CR DIRECTOR Dals Daytims Phone #

~Jan 13, 2005 08:00 AM



