2000 UNIFORM BUSINESS REPORT (UBR) FILED

il bl Aty . il A . b

Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90061 018 ****41.25

DOCUMENT # N45219

1. Entity Name

NEW COMMUNITY CHURCH OF THE PALM BEACHES, INC.

Principal Plage of Business Mailing Address

12230 W FOREST HILL BLVD 12230 W FOREST HILL BLVD

SUITE 200 T SUITE 20 : LUUL4359
WELLINGTON FL 33414 WELLINGTON FL 33414-5773
us . . i | - T

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number {Applied For
650226878 [Toord
- - Count "
Zp Country Zip ouniry 5. Certificate of Status Desired O $8'75 ﬁl‘ddltlonal
Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- N T Ty - - - . e fEEe . T Name. — __ .._

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

ROSS, RANDY
1175 LONGLEA TERR
WELLINGTON FL 33414

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,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {MOTE: Registered Agent signature required when reinstalng) DATE

9, Election Campaign Financing
Trust Fund Contribution.

FILE NOW:
FEE IS $61.25

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIF\‘ECTOBS IN 10
TILE PD [ Delete TITLE Ochange [
NAME ROSS, RANDY NAME
STREET ADDRESS | 1975 LONGLEA TERR STREET ADDRESS
CITY-ST-ZIP WELU_NGTON FL. CITY-ST-2IP
TITLE VD 3 oelets TITLE [JChange [
NAME NEAL, RICK NAME
STREET ADDRESS | 15750 ROLLING MEADOW CIRCLE STREET ADDRESS
CITY-ST-2IP WELLINGTON FL CITY-ST-2IP
e, | ST- . e [ Delete JME. - . e C Dchange [0
Nave BROWNING, DAVE HAME
STREET ADDRESS [ 3056 D ROAD STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL CITY-51-2IP
TMLE T 3 Delete i3 Chenge [
NAE PETERSON, JOHN NAME
STREET ADDRESS | 13734 CALUINGTON DR STREET ADDRESS
GITY-ST-2IP WELUNGTON FL CImy-§T-2IP
TITLE T [ Delete TITLE [Jchange [ '™
NAVE JOHNSON, JOHN NAVE
STREET 4DDAESS | 529 OLD COUNTRY RD. STREET ADDRESS
CITY-5T-2P WELLINGTON FL CIy-ST-2IP ]
ML ) O velete TITLE ClChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-ST-2IP

12. | 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 report or supplemental 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 director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atfas

SIGNATURE:

2 adgfess, with all other like empowered.

WAET s Tres

iy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

([ Tpeeo _ 55/773 5587

Déta Daytime Phona #



