FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4 FLORIDA DEPARTMENT OF STATE Jan 2 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS
DRCEMENT # (5)
NEW COMMUNITY CHURCH OF THE PALM BEAGHES, INC.

NIRRT

Principal Place of Business Mailing Address
12230 W FOREST HILL BLVD 12230 W FOREST HILL BLVD
WELLINGTON FL 33414 WELLINGTON FL 334145786
us us
3. Date Incorévorated or Qualified | 3a. Date of Last Report
03/15/1991 01/30/1986
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
" 2] 650226878 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. " SB,TS Additional
E’ Surte Joo ;ﬂ (977 Je 00 | 5. Certificate of Status Desired O Fos Required
City & State City & State 6. BFlaction Campaign Financing $5.00 May Bs
z_sl ) m Trust Fund Contribution 0 Added to Fees
Zp Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
24 25] 20 30 Florida Statutes O ves No
g. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
ROSS, RANDY B2| Street Address (P.O. Box Mumbar is Not Acceptabla)
1175 LONGLEA TERR
WELLINGTON FL 33414 63
84| City FL 85! Zip Code

11. Pursuan! to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. | am familiar with, ang accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE Sigrature, lyped ot priflea name of 1egistered agent and tie It applicable (HOTE: Ragistered Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD |_f DELETE 11TmE 1] Change T Addition
NAME ROSS, RANDY 12 NAME

smeeraooress | 1175 LONGLEA TERR 1.3 STREET ADDRESS

CITY-ST-ZP WELLINGTON FL 1ALITY-ST-2IP

THLE VD L] DECETE 21THLE L change — T_J Addition
NEME BLACKWOOD, GLENN 22 HAME

streeT aooness | 3480 AMBASSADOR RD 23 GTAEET ADDRESS

CITY- ST-2 WELLINGTON FL 2 4CITY-ST-2P

TILE VD LI DELETE 3ATILE 1 Change. L] Addition
NAME NEAL, RICK 32 NAME

sreeet aooress | 15750 ROLLING MEADOW CIRCLE 33 STREET ADDRESS

CITY-ST- 2P WELLINGTON FL 34, CITY- ST- 2P

TiILE ST [T OECETE A1TE [ change [T Addition
NAME BROWNING, DAVE 4 2NAME

srreer sooress | 3056 D ROAD 43 STREET ADDRESS

oIy ST- 2P LOXAHATCHEE FL L4051 2P

TITLE T [T DELETE 51TITLE T change  [J Addition
NAME PETERSON, JOKN 52 NAME

sweeTaooress | 13734 CALLINGTON DR 5.3 STREET ADDRESS

CITY- ST- 2P WELLINGTON FL 54 CITY-§T- 21P

TITLE T [T oeLeme 6.1 TITLE L) Change”  [] Addition
NAME JOHNSON, JOHN 6.2 HAME

srect aooness | 528 OLD COUNTRY RD. 6.3 STAEET ADDRESS

CITY-ST1-2F WELLINGTON FL BACITY- ST-2IP

14. | do hereby cerlity 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 eftect as if made under oath; that
I am an aftiger or directgr of the carporgtion gr the receuer, or trustes empowered to execute this repor as required by Chapter 617, Florida Statutes; and thal my name
appears in Block 12 or hock 13 # chahgeg on ap-dttachment with an address.

SIGNATURE: _ N A )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O

R OR DIRECTOR = i * 0041248

CR2E037 (9/96)



