NONPROFT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N94000005053 (3)

1. Corporation Name

ACREAGE PINES COMMUNITY CHURCH OF ROYAL PALM BEA

CH. NCORPORKTED A

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
ACREAGE PINES COMM. EL. SCHOOL 1120 ROYAL PALM BEACH BLVD
ORANGE BLVD BOX 403
Egm PALM BEACH FL 33411 ROYAL PALM BEACH FL 3411 3. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1994 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
[21] |26] 650527724 Not Appiicablg
Sute. Apt. #, ere Suite, Apt. #, ele 5. Genlicate of Status Desired [ $6.75 Addtionat
El ;ﬂ Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
?a—l m Trust fund Conltribution n Added 1o Fees
Zip Country Zp Counitry 8. This corporation has liability for intangibléjtag under . 199.032,
24] 25 [20] (30 Florida Statutes [ Yes JNo
5. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered'Agent
81| Name
LOVELAND. JEFFREY 82| Street Address (P.O. Box Number is Not Acceptable)
15518 TSTH CT N
LOXAHATCHEE FL 33470 8
84| City FL Iss Zip Code
11. Pursuant ic the provisions of Sections 617.0602 and 6171508, Florida Statutes, the abdve-named corporation submits this statemant for the purpose of changing its registerad office

or ragistered agent, or both, in the State of florida. Such change was authorized by the ¢orporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE _

Signature, typed or prnted name of egistered agent and e i apphcable. NOTE: Ragistered Aganl signalura requied when reinslating) DATE o
12. OFFIGERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TITLE PO [IDELETE 11THLE vD [JCnange  yf5 Addition g
NAME CALDWELL, DENNIS 12 NME TREEN, TAMMY >3
STREET ADDRESS 11512 42NDRD N 1ISTRETADORESS | 4 47 GAT, [ANO STRE &
CITY-§T- 2 ROYAL PALM BEACH FL 33411 14 DITY-S1-2F RWAL PAIM HAOH FL %ﬂl‘ &
TITLE VD KixeLere 21TIILE Cdchange [ Addition |
NAME SHARPE, DONALD G 22 NAME
STREET ADDRESS 11578 56TH PL N 2.3 STREET ADDRESS
CITY-ST-29 ROYAL PALM BEACH FL 33411 2 A [TY-ST-2P
TmE STD {JDELETE 31Tine CChange [} Acdilion
NAME LOVELAND, JEFFREY 32 NAME
swreeTanoress | 15518 TATHCT N 33 §TREET ADDRESS
oY -51-27P LOXAHATCHEE FL 33470 3.4, pITY-5T- 2P
TILE [CIDELETE FRE LT Clchange [ Addition
NAME 4 2NAME
STREET ADORESS 43 $TREEF ADDRESS
CITY-ST- 2P 4AITY-ST-2P
TITLE [ DELETE 5ATILE ClChange  [] Addition
NAME 52 KAME
STNEET ADDRESS 53 ETREET ADDAESS
CITY-$7- 2P 54 CITV-S1-2P
TLE [JDELETE 6.1 TITLE Dchange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CITY-57-21P B4 LITY-5T- 2P

14. | do heraby certify that the information supplied with this filing is voluntarily furrished and does not gualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | further
certify that the infor indicated on this annual report of supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an offi diractor of the corpaorglipn or the receiver or trusies empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 orfBl 13 if chanc‘;ed. or n attaghment with an address.
-~
5 aﬂ‘zaﬂu‘#{d : 7)—7/9¢, (1/07) 700~ §S
4 4 Cato

SIGNATURE:
(yaunune AND TYPED OR PRINTED NAME OF smmu;: OFFICER OR DIRECTOR Diaytne Phone #




