FILE NOW: FILING FEE IS $61.26

F NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000000956 (2)

1. Corparation Name

CHURCH OF THE PALM BEACHES, INC.

Fi. ORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 TR SN

i

Frincipal Place of Business Malling Address
3500 45TH ST. P0. BOX 20632
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33416
us
3. Dateolaccznrzoramd or Qualifed 3a. Date of Last Bepont
2. Principal Place of Business 2a. Mailng Address 4, FEl Number l,l\ppligd For
—2_1—| 2a [ Nat Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. 6. Certhoate of Stalus Desired 0 $8.75 Additional
[22] [27] : L8 e Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l El Trust Fund Contibution O Added to Fees
Zip Country p Country 8. This comporation has habiity for intangible tax under 5. 199.032,
[24] |25] 29 30 Florida Statutes [J Yes (Mo
9 Name and Address of Current Registered Agent 10. Name and Addrass ol New Registered Agent
81| Namc .
BURDEN, BETSY § SN BURDEN ) Bedsy S.
i 82| Sraet Ak (2.0, Box Mamber i§ Not Accefable)
3500 45TH ST. 1337 La Mirada Civcle
WEST PALM BEACH FL 33416 83

84| city P 85| Zip Code
tdes+ falwm Beach FL | |3341¥
11, Pursuant to ihe provisions of Sections 617 0502 and B17.1508, Florda Statutes, the above -named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was aulhorized by the corporation's board of drectors. thereby accept the: appaintment as registered agent. | am
famiiar with, and accept the abligations of, Section 17,0503, Florida Stalutes.

SIGNATURE . _ i . . = - i I _ . e o _
S, bl 0 petct nac i G gl agiey 2 e bl Y E Pl Ay Sapialns il s ntatny DT &
12 OF FICERS AND DIRECTORS 13. ADCITION JANGES 10 OF HIGE S AND DR OGS N 1 @
| TR ’Tjoﬁt IARIIIE: T - [JCnange  [] Adéition ?,
NAME KEATHLEY, KEVIN 12 NAME b
staeer apeess | 5580 SHIRLEY DRIVE 1.3 STREE ! ADDRESS o
CITY-S1- 2P JUPITER FL 33458 14 CITY-ST- 2P . g
T TR [DELETE 71T C¥cfange L) Addlion  |©
NAME PLAMER, DAVID 22 N PALMER . David
STREET ADORESS 6123 WILDCAT RUN 23STREETADORESS | 3900 5 ji. St
Y- 5T-21P WEST PALM BEACH FL 33412 2 4CITY-51-2P west Palm Aeach, FL 23 Y0}
TITLE TH CIDELETE 31TILE i [Change [ Addition
NAME BURDEN, DAN 32 NAME
seceraooness | 13367 LA MIRADA CIRCLE 33STREET ADDRESS
QTY-§1- 00 WEST PALM BEACH FL 33414 340ry-S1 op
TITLE S [CJDELETE 417TILE [cChange [ Addition
NAME BURDEN, BETSY & 4 2 NAME
sraeeracoress | 13367 LA MIRADA CIRCLE 4 3 STREEY ATIDRESS
Q-1 7P WEST PALM BEACH FL 33414 A CTY-S1- 2P
TITLE T [CIDELETE 51TOLE [JCnange  [] Additicn
NAME 52 NAME
STREET ADDRESS 5 X STREE! ADDRESS
CITY-51-21P 54 LITY-51-2P
TITLE {TJDELETE 61 TITLE [ change [ Addition
NAME 62 NAWIE
STREET ADDRESS 6.3 STREE I ADDRESS
CITY-ST- 2P §4CITY-ST- 2

14. | do hereby certify that the information suppiied with this Tiling is voluntarily furrushed and doés not quality for the exemplion stated in Section 1 19 07(3(K). Florida Statutes. | further
certify that tha information indicaled on this annual report or supplemental annuak report 1s true and accurate and that my signature shall have the same legal effect as if made under
oath; that | ami an officer or director of the corparation or the receiver or trustee erpowered to execate nis report as recuired by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Bock 13 1 changed, or an an attachment with an address

SIGNATURE: . ety A Borde O 4o7-9c %o7[79¢-9e77

= RE ANDIJ YPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Tt it Prons k J

SMAMA’
T ot e S Ririred & in




