2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N93000005772 May 14, 2001 8:00 am?

1. Enty Name ; Secretary of State

SOUTH PALM COMMUNITY CHURCH, INC. 05-14-2001 90206 036 ****61 25
Principal Piace of Business Mailing Address
7132 S MILTARY TRAIL 7132 $. MILITARY TRAIL
LAKE WORTH FL 334637812 LAKE WORTH FL 2837812
us us

2. Pringipal Place of Bus 3. Mailing Address

CHULE Fospana b e ————1 [N

Suite, Apt. #, atc. “Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

I
Ao [P

Ci Staje Ci Stal . umber ied For
lovione, FL Fanhao FL - FEINmORT o 0493812 s

3 .

- - | Name - T e~ - -

P Country - Z Coynty, 5. Certificate of Status Desired O $8.75 Additional
3 19— U S A 33 4(_0 2 6 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

COLEMAN, STAN S"Fi',’S,d[ffffOg".““ﬁeg??&f?‘@ge)ﬁw, # {p
LAKE WORTH FL 33463 '

7132 S. MILITARY TRAIL
292

<N “on\Bnes

8. The above named Entify gubmits this sfatgment for the purpose of changing its registered office or registered agent, or both, in the state 7orida./

FL
SiGNATURg% é/z 2 ZATEO/

I)natura\kafd or printed name of registered agant and fitls if applicabla, {NOTE: Registered Agant signature requited when reinstating)
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O Delete TLE [ . [ Ghange %ddiﬂon
NAME COLEMAN, STAN NaME Tem 10 '
STREET ADDRESS | 8916 AUBREY LANE STREETADDRESS | -1 G AL 'tdl‘hbltd DP\\'-"
CITY-ST-2IP BOYNTON BEACH FL CITY-5T-2IP lake Wt~ F Lo A3 4-[0'-,
TITLE DV [ Delete THLE [ Change  [J Addition
NAME HURD, LEE NAME
STREET ADDRESS | 8774 INDIAN RIVER RUN STREET ADDRESS
srv-s2P | BOYNTON BEACH FL 33437 ‘ | oo
TIMLE D [ Detete TALE (] Change [ Addition
NAME HUGHES, LARRY NAME
STREET ADDRESS | 5581 DESCARTES CIR STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE {1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-ST-2IP

dages not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that [ am an officer or director

repert as required by Chapter 617, Florida Statutes; and that my name dppears in Block 10 or Block 11 if
changed, or on an attachment with

SIGNATURE: X _SI& 4/X7 v/

/ \ SIGNATURE WYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone &

12. | hereby certify that the informatio sm,fpplie-‘ with this fi
indicated on this repart or supplerkental report is true Aind agcurate

CR2EQ37 (10/00)



