|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N940000'|05053

1. Entity Name '

|
ACREAGE PINES COMMUNITY CHURCH OF ROYAL PALM BEA

Principal Place of Business Mailing Address

ACREAGE PINES COMM. EL. SCHOOL 1128 ROYAL PALM BEACH BLVD
ORANGE BLVD BOX 403

LOXHATCHEE FL 33470 ROYAL PALM BEACH FL 33411-1683
us us

2. Principal Plage of Business Sﬂailing Address
Fme 403

Suite, Apt. #, etc. ff (&J{%Apy?g:'/a / @ /,}\&A /SI (/40 ‘

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90087 012 ****4] .25

NHTIREN:

G AR

DO NOT WRITE IN THIS SPACE

i

City & State | = City & Sta ! 4. FEI Numbe Applied For
Ifo\/cj f%/h.‘ fsw@j\ ; Z-\L, e 650627724 | Inet ...
. Ty ) "

zip Country §pg %(/ ﬁl_g@ 5. Cerlificate of Status Desired O ?esa'gescﬁggﬂona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— = T T 3 - = T Name — P . -
LOVELAND, JEFFREY . Street Address (P.O. Box Number is Not Acceptable}
15518 79THCT N
LOXAHATCHEE FL 33470 4

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or prnted name of registerad agent and liitle if applicable. {NOTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campa‘w_gn Ifinancing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
LE D 3 Delets TLE D / S . @ Thange [T Addition
A CALDWELL, DENNIS AV G Rioed(, Dﬁ%{é’:‘u

sTreeT ADDRESS | $4512 42ND RD N
cnv-s1-2¢ | ROYAL PALM BEACH FL

seer aooness |£ (3¢ 2 2k 7
s |Roya) (%im (Beseh , FL 33400

TITLE DvP 1 O Delete
NAME FRITSCH, BILL
sTreeT sooRess | 15668 77TH PLACE NORTH

TIME

b/ .
i F<CA BRI
:?:EEHADDRESS }5CLs ™ Prace Aol 7N

[AThange  [7 Addition

[ Additien

arv-st-2p- - | LOXAHATCHEE-FL 33470 - - = _i, c it = —fomvstzres | LDVa I-\a'f.‘.e/ner_-,-FL— B3YJ0 . ..o
TLE DP ! T elete TILE D/v? [ Change
NAME LOVELAND, JEFFREY | NAME tovelan AP ) Te e C;_\/
STREET ADORESS | 15518 79TH CT N STREET ADDRESS | {575 / € 9T Court? por TA
om-s-2p | LOXAHATCHEE FL 33470 | av-stwe | Lo hatehec y Fo 3340
TME D ¥ etete THILE [ Change [ Addition
NAME TREEN, ROBERT NAME
STREET ADDAESS | 147 GALIANO STREET STREET ADDRESS
omv-s-27 | ROYAL PALM BEACH FL 33411 oY -5T-2P
e DT _ [ Delete TITLE JgChange [ Addlion
NAME POTTS, MARC NAME
STREET ADDRESS | 134 MIRAMAR AVENUE STREET ADDRESS
ory-s-2P - | ROYAL PALM BEACH FL 33411 CITY-ST-2P )
TIMLE DS [[Gelsts TILE [ Change  [] Addition
NAME TATHAM, PAUL NAME
STREET ADDRESS | 133 RAVEN COURT STREET ADDRESS
CiTY-§T-IP

orv-st-zP | ROYAL PALM BEACH FL 33411

12. | hereby certity ¢

infermation supplied with thisffi!in does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this r bor r supplermental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corparation por the\teceiver ar trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachent wiih'an agdrpss, with all other like empowered.

SIGNATURE:
\_/ SIGNATURE AND TYPED OF PRIHTEID NAME OF SIGNING OFFICER OR DIRECTOR

L

_@—?\Eiiﬁﬁ‘zs C& tDoety f/‘/éo S4r- P05

Data Daytime Phone #



