=2 FILE NOW: FILING FEE IS $61.25 FILED

ANNUAL REPORT Secretary of State

1997 tl 'f‘;f / DIVISION OF CORPORATIONS S C Cl'etal'y Of State

L

DOCUMENT # N94000001130 (3)

1. Corporation Namgo

PALM GROVE REFORMED CHURCH OF HOLIDAY, INC.

DT

Principal Place of Business Mailing Address
G/0 BROWN. HAROLD E C/0 BROWN, HAROLD E
302 US. 15 NORTH ne2 ws. 18 M)RT:'I
Y Fi | HOLIDAY FL 34891-1842
wm\ L8 us 3. Data Incorporated or Qualified 3a. Date of Last %n
06/14/1
2. Principal Place of Business 2a. Mailing Addrass | 4. FEI Number . Applied For
21 m 7 1 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc.
~ uite, Apt. #, elc ulte. Ap 6. Cerlificats of Status Desired L] $8.75 Addiionl
22 Zﬂ Fee Required
City & B1ate City & State 6. Eieclion Campaign Financing $5.00 May Bo
a Eﬂ Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under 8. 199.032,
(24] 25 20] 30] Florida Statutes Dves [Ino
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, HAROLD E 82| Sweel Address (P.O. Box Number is Not Acceptable)
2943 WINDRIDGE DR
HOLIDAY FL 34881 83
84| City FL 85| Zip Code

11. Pursuanl to the provisons of Sections 617,0502 and 617.1508, Florica Statules, the abave-named corporation submits this statement far the purpose of changing its registered
office o registored agant, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | ani familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Slgnature, lypod o printed name ol registered agent and ttle if applicable {NOTE Reglstered Agent signature requirad whan reinglating) DATE

12, OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE DVP ﬂ DELETE ume  {P) a A [T Change [ Addition
nNEY Kuwiper

NAME THOMAS, LARRY L 1.2 NAME o

sinee 1 aookess | 2344 TAHITIAN DRIVE issmeeaomress | 5 b[© DA eo%‘l&‘- R.

v -0 20 HOLIDAY FL 146iTY-ST- 7P Koliday QL 24667

TILE D PR vLETE aome DY v ARyo L |' G Bt Camany Donnge Tdadsiion

NAME IAMS, THOMAS L 22 NAME 3?‘610 1o WS %

smeeraconrss | 4138 WESTWOOQD DRIVE 2.3 STREET ADDRESS

Cry-SI-21 HOLIDAY FL 2. 4 CITY-5T- 2P TMPON Sﬁniﬁ GS; cL 3 L%“ _

WILE RPOWN HAROLD € IMEPEGE 31TIRLE (D) Bﬁﬂﬂﬁf-b m“{ F ] Crange [dedmon

::::E[unnn[ss 33 WI'NUFIIDGE DR 22:::;; ADDAESS 4430 e Dt.

CiTY-S1-2 HOLIDAY FL 34.07Y-ST- 2P NEuS pohf Puehgy L Fd &S 2

TILE D T DeLETE $1INLE ‘ Aﬁ-‘— W laibwﬁ'f T change EAdditinn

N BACKER, TERRACE R come ]V 1D BrAnD Blod

steeranoress | 6218 HALIFAX DRIVE 43 STREET ADDRESS | - ‘ L

CiTY-S1- 2P NEW PORT RICHY FL 44 CITV-ST-2P ‘1 o 'a. Jﬂ P 346 G0

T D LT DELETE 51 TILE vy [JCrange  [J Addition

KaME ROORDA, MILTON 5.2 NAME

steeer soonrss | PO, BOX 583 N A 5.3 STREET ADORESS

Ciy-S1- 210 CRYSTAL BEACH FL 5.4 0ITY-5T-2P

TIE D L] oFLeTE 6.1 TITLE [T Change L] Addition

NAME DAANK, MARK 6.2 NAME

steceracoress | 225 N DISSTON DR 6.3 STREET ADDRESS

eIy - 8121 HOLIDAY FL 6.4 CITY-ST- 7P :

74, [ do horeby certify that 1he information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the
infarmation indicated on this annual report or supplemental annual reporl is true end acclirate and that my signature shall have the same legal effect as it made under oath; that
| am an officer or director of the corparation or the receiver or trustes empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an at nt with an address.

susum*un% ,,{& i JONL L Hm‘ ﬁﬁveﬂa‘”"* 92- f-.."i;' ﬁ 13)¢3K- 4L60

5 -
NG oFFICER bRoiecToR I~ TXTES § DAAS T Dala Daylime Phons # 0008163

ONP BVIEY
CORPORATION . SRy "o o AT Mar 04 1997 8:00am

CR2E037 (9/96)




