AMOUNT DUE QN OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

EUE @ i | WIS

ANNUAL REPORT Sacretary,of State
DIVISION O%)RPORAT'IONS 07-28-1999 90011 036 ****p1 25

1999
DOCUMENT # N94000003960L/

1. Corperation Name

WEST BOYNTON BAPTIST CHURCH. INC.- =

" WO

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. F IL E D

|

-
Principal Place of Business Mailing Address %
202 S.E. 8TH $T. 202 S.E. 8TH ST. —
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 l“ulll =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
[21] 26 08/08/1394 -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE! Number Applied For =
22| 27] 650844460 Not Applicable
Ciry & Stan City & Stat . it -
v ® ity ae 5. Cerifcate of Status Desired (] $8.75 Add.ltnona'l
;3—] 28 Fee Requirad
Zip Country Zip Country 8. Elaction Campaign Financing $5.00 may Be =
24 [2s] 2] : [30] Trust Fund Contribution Added 1o Fees =
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent =
81| Name -
BENOIT, WALTER ) 82| Street Address (P.O. Box Number is Not Acceptable)
202 S.E. 8TH STREET = ~ =
DELRAY BEACH FL 33483 —
84| City FL ’ —‘ Zip Code _
11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above—named.corporanon subimits this- statement-for-the  purpose of changing its T reglstered [ i
office _or registerad agent, .or-both,.in the State of -Florida~Such changs was aulliorized by the corporation’s board of directors. | hereby accept the appointment as registered j—
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. =
SIGNATURE - -
Signature, typed or printed nama of regstered agent and titls if applicable. (NCTE: Registarad Agent sijnatura required when rainstating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S =
TITLE P [J DELETE 11 TMLE [dcChange  []Addition | &3, —
NAME MONDESIR, DUFANAL 12 NAME N
smeeraooress| 202 S.E. 8TH ST. 13 STREET ADDRESS o=
oTY-ST.2P DELRAY BEACH FL 33483 14 CITY-ST- ZP &
e T {1 DELETE 24 TIE [CIChange  (]Addition! O
NAME SAGEESE, CHARITE 22NAME
smreeTo0ress| 202 S.E. 8TH ST. 23 STREET ADDRESS
CITY-5T-2P DELRAY BEACH FL 33483 2.4¢MTY-ST-21P
TLE D [ DELETE 31 TIMLE [Jchange  [] Addition
NAME BENOH, WALTER 32 NaME
smeetacoress| 202 S.E. 8TH ST. 33 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 34.CITY-8T-2P
TME D [ DELETE 41TME [JChange [ Addition
NAME SANON, JULIUS 4. 2NAME =
sweeTaoress| 202 S.E. 8TH ST. 43 STREET ADDRESS _
CITY-ST-2P DELRAY BEACH FL 33483 44 CITY-ST-ZP
TME D {] DELETE 51TME Clchange ] Addition o
N WADNER BENOIT 52NAME =
streeTAoDREss| 808 SE 4TH AVE 5.3 STREET ADDRESS =
“=emv:sr-ze—~ -|—DELRAY-BEACH-FI-33483. . — - — - psaomestae. | - I
e ' [] DELETE 8ATMLE : [JChange  [] Addition
NAME 6.2 NAME ;
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-ZIP

14. | 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 annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE REQUIRED &g 3@'9,7".4/,4; Ex T-R0~(77F —

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone # m _
i q e B ‘% / 3 [, —




