-

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000005772

1. Entity Name

SOUTH PALM COMMUNITY CHURCH, INC.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90091 046 ****61 .25

Principal Place of Business Mailing Address

7132 § MILITARY TRAIL 7322 S, MILITARY TRAIL
LAKE WORTH FL 33463-7812 LAKE WORTH Fl, 334€3-7812
us Us

£0034900

RSB

DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

]

Suite, Apt. #, efc. Suite, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
65‘0493312 Not Applicabie
2i TR T “Countryr S - ip - —_ it
P Cauntry Zip Country - S-Certificate of Status Desired [ $8.75 Aaditional
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptable
COLEMAN, STAN ‘ praote]
7132 S. MILTARY TRAIL
LAKE WORTH FL 33463 : :
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
SIGNATURE .
Slgnature. typsd or printed name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when rainsiating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE DP [ Delete TITLE (7 change 7] Addition %
NAME COLEMAN, STAN HANE e
P~
STREET ADDRESS | 8916 AUBREY LANE STREET ADDRESS ]
CiTY-ST-2IP BOYNTON BEACH FL CITY-ST-ZIP %
o
TITLE ov 7 Detete TITLE Dl change [ Addition | &3
NAME HURD, LEE . NAME
STREET ADDRESS | 8774 INDIAN.RIVER.RUN | C STREET ADDRESS . i ;
CiTY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP B
TILE D CJ Delete TITLE O Crange [ Addition
NAME HUGHES, LARRY NANE
STREET ADDRESS | 5581 DESCARTES CIR STREEY ADDRESS
orv-s-7° | BOYNTON BEACH FL 33437 cTy-47-2¢
TTE 3 slete TILE [ Change $ Addition
NAME NAME - ,
STREET ADDRESS STREET ADDRESS W .
CITY-8T-ZiP CITY-51-2IP 932 f!tdgEWUUd Brive-
e WET L1 T = e "
TITLE O Deete TITLE 4 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
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 accutate 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 to explte this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with ail o like empowered.
A’\wﬁf\" -y - éjn L3 o 3
SIGNATURE: LesSHUrd AcE v A0 732-1187
SIGNATURE &ND TYPED OR PRINTED NAME OF SIGNINT OFFICEHR OR DIRECTOR Date Daytime Phana #




