FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

= ’

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90026 027 ****61.25

0086805

DOCUMENT # N940

1. Corporation Name

PALM GROVE REFORMED CHURCH OF HOLIDAY, INC.

0001130

*

" 182044 gof2g . By ¢
_

Principal Place of Business

C/O BROWN. HAROLD E
302 U.S. 19 NORTH
HOUDAY FL 34691

&E&tq/ 5()_16

Mailing Address

3102 U.S. 19 NORTH
HOLIDAY FL 34691
us

C/O BROWN. HAROLD E

\||I|||I|||I\IlllIII\III\IIIIIIIIIII!||1H|I|IHIII||\|II!|U|I||I|||!

&

Principal Place of Busingss

2a. Mailing Address

3. Dale Incorporated or Qualifed

nl 302 p.5 8 He (6 T2 T 27N 03/01/1994
Suite, Apt. #, etc. v Suile, Apt. #, efc. 4. FEI Number Applied For
22] [27] 1. 593275481 Not Applicable | _

City & State

tate

$8.75 adgditional

Gity &
5. | i
a , ¢4 [J PRy F 'L_ —2;] [ 10, 'y /.;'é Certifcate of Status Desied 3 Fee Required
Zip 7 Country Zip f  Country 6. Etsction Campaign Financing $5.00 May Be
m 3 5/ { 7/ @ M}' / ;9.\ 7 ’I z y/ I—;l [ f ); Trust Fund Contribution o Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81} Name b(? e P
] -5
BROWN, HARCLD E 82| Street Address (P.O. Box Number is Nof Acceptabia) 7
2843 WINDRIDGE DR - Jrod U L #ufl/
HOLIDAY FL 34691
N 84| City 85| Zip Cede
) Holor#s FL |z 5/
T7 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation ghbmits this statement for the purpose of changingts registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and aceapt the obligations gf, Section 617.0503, Florida Statutes.

SIGNATUR -4 /=) P= 49 .
nature, typed or Pnted hame O registered agent and title if applicable. {NOTE: tared Agent signatura required when rensiating) oA # §F 7 %)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE ) DELETE 1ATE V P hange R Addition |

NavE HILDEBRANDT, ARTHUR T ~ 12 LA L Twomet O 5

sreeTaooress| 1110 GRAND BLVD 13STREETADDRESS | 4 2 ¥ 7 7 ﬁl?/j/ﬁf P a

orv-stze | HOLIDAY FL 34690 wervstze | Mo bippy , L O¥e8/ 9

TME D O CELETE 21TME F° [OChange [l Addiion | ©

NAME HOFFMAN, MAJORIE 22 NAME

sTReeTApDRESS| 39820 150 US 19 23 STREET ADDRESS

OITY-$T-2IP TARPON SPRINGS FL Ji’ 2. 4CITY-ST-2P 7 S - - - - e

TIE AP DELETE 31TME hange Addition

NANE BROWN, HARQID € 32 NAME e [ = ’%4 LU/I; "‘g;‘

smreeT aporess| 2843 WINDRIDGE DR usweeriovess| F0E VS ok d

orv.stze | HOLIDAY FL wovsre | SOy FL  3yL 5/

TME D ] DELETE 41TME v . [OChange [ Addition

NAME [AMS, TOM 4. 2NAME

sTReeT ADDRESS| 4136 WESTWOOD DR 43 STREET ADDRESS

CITY-ST-2P HOLIDAY FL 34581 44 CITY-5T-2P

mE D EBELETE 517TITLE Clonsc fchange A Addiion

e ROORDA, MILTON s2NE Teemy “TRE e

sreeTanoress| P.O BOX 563 N/A 53STREETADDRESS | £ 2 M ppr ~Zds VO

crv.sr.ze | CRYSTAL BEACH FL sovste | Mo dypay , Fb TS

TITLE sD ,&DELETE 61 TIILE o /7 7 j’Change Kl Addition

NAME QUINN, C W 6.2 RAME Ror KV Jfﬂﬂ

smeeTaooress|” 474 E LAKE DR BISTREETADDRESS | A6 7O “TF /e O § ve P«

orv-st2¢ | TARPON SPGS FL 34689 ucnsize | phy Lappy , FC TY¥iTO

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(B, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatioper the recaiver or trustee empowsred to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed

SIGNATURE:;

, LN an attach A

an address, with all other like empowered.

Lot FZ7 222 LT37-&7/9

aytime Phone #




