2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N47435

1. Entity Name

ABOVE AND BEYOND COMMUNITY CHURCH, INC.

Principal Place of Business —

11584 W PALMETTO PARK ROAD
E(S)CA RATON FL 33428 ) .-

Mailing Address

P.Q, BOX 276008
BOCA RATON FL 33427

2. Principal Place of Business  _

3. Mailing Address

Suite, Apt. #, etc N

Suite, Apt ¥, atc

- FILED
Feb 26, 2005 08:00 AM
Secretary of State

lll

i

|

I ATl

MR

1st MOORE CR2E037 (10/04)
City & State - City & State 4. FEI Number Applied For
65-0327004 Not Appiicable
Zip ' Cauntry Zip - Country . ' $8.75 Agditional
5. Certificate of Status Desired O Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S = Name i :
MAHAN, KENNETH C REV Street Address {P.O Box Nurnber is Not Acce
¥ ptable)
21381 SWEETWATER LANE
BOCA RATON Fl. 33428
City Zip Code

FL [°

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fierida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signatue, typad of pnntad name of raulét;réd_iaa:eﬁl and uile if apphicable

FILE NOW: FEE
Due By May 1,2005° ',t:

T T

TNOTE Regrstored Agont sigratura raquined when renstating) Tt DATE

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Depariment of State

 OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
IILE D 1 pelete L (I change (7 Addition
NAME MAMAN, KENNETH C REVY NAME 52 4505
STREET ADDRTSs | 21387 SWEETWATER LANE STAEET ADDAESS 2 B T m BP0 51,05
3 BR800 K125
orv-sr.zp | BOGA RATON FL, st 2p : E R e
TILE D T o 1 Detele ™ N i Of change [ Additon
NAME VAN HOUTEN, JOHN Ak
SIREET ADDRESS |2769 NW 19TH WAY SIPECT ADDRESS
CITY- §7- 2P BOCA RATON FL 33431 CIY-ST- 2P
I1LE 7} o T J Delste T [ Change L7 Addition
MAME MORENGC, CECELIA NAME
STRELT ADDRFSS {20870 VIA VALENCIA DR QIREFT ADPRFCS
CITY-S7- 7P BOCA RATON FL 33433 CITY-ST- 217
Lt - T tefels wir T O change 7 Addition
NAME NAME
STRECT ADORESS STREE] ADDRESS
£IY-§1. 2P .81z
THLE T ) T Defele Tir ] ) CJohange [ Additicn
NAMF NAME
STREFT AGDRESS - SIREE] ADTPESS
CIrY- S1- 7P CITY-§T- 7P
L 7 Delete IRE [Jchange 1] Addifian
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CIY.SE- P Clle-ST- 4l

12. | hereby certify that the information supplied with this ing does not qualfy for the exernption stated in Section 118.0

(0, 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 receiver or trustee Rmpowered to execute this report as required by Chapter 617, Flarida Statutes, and that my name appears in Block 10 or Block 111f

changed, af on an chrment with an addr
=
SIGNATURE: Bﬂ&*&‘

s, with ali ather like empowered.

e

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

o2 /a3 [os

Bayyroe Phono §




