FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 20, 1999 8:00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 02-20-1999 90015 012 ***¥61.25

DOCUMENT # N41672

1. Corperation Name

PALM VIEW BIBLE FELLOWSHIP CHURCH, INC.

[V YR

Principal Place of Business Mailing Address c . )
429 31T STREET 429 31 ST STREET
WEST PALM BEACH FL 33407 WEST PALM BEAGH FL 33407 '
Us us A I |
2. Principal Place of Business 2a. Mailing Address . 3. Date Incorporated or Qualifed : :
= A OV —- . e - e
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number . Applied For
7] [27] 650314051 L Not Applicable
Clty & Siate City & State 5. Cerlifcate of Status Desired ~ [] . $8.75 Adqilional )
E] -2-3] : . - Fee Required
Zip Country Zip Country 6. Efection Campaign Financing - 0O $5.00 May Be
;‘ ]2—5| ;9] [;J] Trust Fund Contribution + Added to Fees
9. Name and Address of Current Registerad Agent 10. Name and Add of New Registered Agent
81 Name o L
BU"-EH' GARY L. 82| Street Address (P.Q. Box Number is Not Acceptable)
429 31ST ST & , T
WEST PALM BEACH FL 33407 84} City F-L' 85 Zip Code

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad 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 familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed of printed name of regisiered agent and titis if applicable. {NCTE: Registered Agent signaiure required when reinatating) DATE : a
12 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ )
TILE VT Y DELETE TATE ‘ TlChange  []Addiion | T
NAME TAYLOR, DELORIS 1.2 NAME : [
streetanoress| 1454 PALM BEACH LAKES BLVD 13 STREET ADDRESS g
crv-stze | WEST PALM BEACH FL 14 CITY-§T-2P . &
TME DS {3 DELETE 21TME "TlChange [ Addition | O
NAME ARREBATO, PHYLLIS 22NAME ‘ )
streeT appress| 6129 FAIR GREEN RD 2.3 STREET ADDRESS T T e R
crv-st-zr | WEST PALM BCH FL 2.4 CITY-ST-2P
TME DpP [] OELETE 33 TILE [Change  [C1 Addition
NAME BUTLER, GARY L. 32MAME
sTree7 aporess| 429 31ST STREET 33 $TREET ADDRESS
orv-st-zr | WEST PALM BEACH FL 34.CITY-ST-2P
TITLE [J DELETE 44 TIMLE ' ’ [JcChange [ Addition
NANE 4 2NAME
STREET ADDRESS 435TREET ADDRESS
CTY-5T-2ZP 44 CITY-ST-2P
TTE [ DELETE 5.4 1TTLE . [OChange  [J Addition
NAME 5.2 NAME )
STREET ADORESS . 53 STREET ADDRESS
CITY-ST-2IP S4CITY-5T-2IP : . _
MLE [ DELETE 6.1 TIMLE [JChange  [] Addition
NAME 5.2 NAME . .
STREET ADDRESS 6.3 STREET ADDRESS
CITY-3T-21p 6.4 CITY-ST- 2P

T4. 1 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 annual report or supplemental annual 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 diractor 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 12 or Block 13 if changed, or on an attachment with g5, address, ith all othet like empowered.

SIGNATURE: WESRED /-27-9F /@/)gz/p/, ¢22/

QFFICER OR DIRECTOR Oate : Daytime Phone #




