2000 UNIFURM BUSINESS REPURT (UBR)

DOCUMENT # N95000002299

1. Entity Name

FILED

e p Jul 13, 2000 8:00 am
ROCK CHURCH OF THE PALM BEACHES, INC. S ecretary Of State
- - 05-22-2000 90065 026 ****g] .25
Principal Place of Business Mailing Address "t
3570 RCA BLVD 3970 RCA BLVD
STE 2008 $TE 7008
PALM BCH GRDNS FL 33410 PALM BCH GRDNS FL 334104231
Us Us
Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650593492 Not Applicable
Zip Country Zip Country . . $8.75 Addiional
8, Coertificate of Status Desirad 0 Feo Roquired
6. Name and Address of Currant Roglatered Agent 7. Name and Address of New Registered Agent
et - P Name i emm— - . —
b
=== FOSTER JOHN:Fre=omm m ma. — memrme o o _ilreﬂeitﬂge_s_siﬁ?. Boi(ﬁgmber isNotAccoptable) SRR
| 1897 PALM BEACHLAKESBLVD = = — e B -
SUTE 219 Ci Zip Code
WEST PALM BEACH FL 33409 ié FL
8. The above named entity submils this statement for the purpasa of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signaturs, typad of printed name cf registered agant and titie d apphcabls (NOTE: Aagistered Agen sigr when 1 | DATE
!
. FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME 0 (3 oelete O Charge [ Addition §
AN TOBEY, MIKE g
STREETADDRESS | 1034 JUNO ISLES BLVD STREET ADDRESS 2
oTv-S2 | N PALM BEACH FL 33408 il g
e D ﬁwm TLE [ [ Change xm:':iun G
NAME CLARK, DALE MME SimcicH, CATRY -
STt A00RESS | 6011 WEST HIGHLAND PINE DRIVE STHEET w0k | 3076 ASEOTT ROAD
crty-s-29 TSP |Neath PALM gl EL 73408 .
TR [ o by 3 I change  CAAddition
NAME CORY, TIM NANE aere T Moz e,
fi"ﬁﬂmmss 165 WANDER'NG ® o SWHADDREES_ Jo8D maepvAd P e ‘
omi-St-2P~ | JUPTER FL 3348 — ==~ o= e NS ® s A Besey ~Fg SSYOB———"1 =
e J Delete Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
GITY-57-2P CAY-571-2P
TIRLE 0 Detete TE [ cmnge [ Adaitien
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2P CITY-ST-21P
TTLE O Delete TITLE O Change [ Addilion
KAME HAME
STREET ADORESS STREET ADDRESS
CITY-5T-IP CITY-ST-2P ‘
12. | hereby certify that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07;13)(0. Florida Statutes. ! further certily that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the sama legal elfect as if made under path; that | am an officer or diractos
of the corporation or the receiver or tnistee empowered to execute this report as required by Chapter 617, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre ith all other like empower
n [ '
SIGNATURE: SHGN%_BF ///a«/ﬁ‘ 32/-225359
SIGMATUAL AND TYPED OA PRINTED NAME OF SGNNG OF DIRECTOR 7 e Daytime Pons #




