2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 28, 2002 8:00 am
DOCUMENT # N41672 Secretary of State

PALM VIEW BIBLE FELLOWSHIP CHURCH, INC. 02-28-2002 90029 034 ****61.25
Principal Place of Business Mailing Address
429 31ST STREET 429 33T STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
uUs - us
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
650314051 Not Applicable
‘_Zip L Country 2p Country 5, Coertiticate of Status Desired a 22‘%&3:2%“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name . — . — [
BUTLER. GARY L Sireet Address (P.C. Box Number is Not Acceptable)
M
429 31ST ST ‘ '
WEST PALM BEACH FL 33407 Clty FL | 2w 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.

SIGNATURE
= Slgnature, typad or printed nama of registered agent and title if applicable, {NOTE: Registered Agenl signaturs required when reinstating) DATE
0 3 9. Election Campaign Financing $500 May Be Make Check [Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DVT - [ Delete TITLE [ change [ Additicn
NAME TAYLOR, DELORIS HAME
streeT A0DRESS | 1454 PALM BEACH LAKES BLVD STREET ADDRESS
CiTy-s7-21P WEST PALM BEACH FL CITY-§7-21P
TmE D$ 7 O Delete TNLE [Ochange [ Addition
HAME ARREBATO, PHYLLIS HAME
sTReeT A00RESS (6129 FAIR GREEN RD . STREET ADDRESS
omv-st-zP | WEST PALM BCH FL CITY-ST-2IP 7
-]~ TImLE - DP- Rl —— = O pelete ==~ = "TNLE-~ — TT o pEeeem A e T - -~ -=[_}Change~ --[] Addition
HAME BUTLER, GARY L. HARE
sTreeT anoRess | 429 31ST STREET STREET ADDRESS
omy-sT-2P | WEST PALM BEACH FL CITY-T-21P
TITLE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-27P ) CITY-5T-2IP
TITLE [J pslete e {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Additisn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informaticn 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Blpck 10 or Block 11 if
changsd, or on an attachment with an address, with all ather like empowered. gp

SIGNATURE: _, W;@%y /. &7/% 024401 J1-6L3]

Date Caytima Phong #

n

3

CR2E037 (9/01)



