_-DOGUME_NT_#. N96000005791° FILED

1. Entity Name

MINISTERS' CONFERENCE OF THE PALM BEACHES, INC- - Jan 13,2001 8:00 am
| Secretary of State
Principal Place of Business Mailing Address 01-13-2001 90053 036 ****70.00
3900 BROADWAY 3900 BROADWAY
W. PALM BEACH FL 33401 W. PALM BEACH FL 33401
s ST (e
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
31-1526701 ) Nol Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 'E( ?g'zgﬁg:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, ISAIAH S JR. Street Address (P.Q. Box Number is Not Acceptable} .
1921 HILTONIA CIRCLE
WEST PALM-BEACH FL 33407 e _ _
City - N FL | Zip Code. ~ wrmemt——al

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Regi: d Agent sig raguired when r ing DATE
I
FILE NOQW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to X
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TITLE PD O Delete ME O Change [ Acdiion | S
NAME CLARK, ISAIAH S JR. NAME s
STREET ADDRESS | 1921 HILTONIA CIRCLE STREET ADDRESS P
CITY-5T-2P W. PALM BEACH FL 33407 ; CImY-§T-1IP ]
TILE D [ pelete TITLE {J change [ Addition %
NAME WILLIAM, BURIE NAME
STREETADDRESS | 1200 W. 32ND STREET STREET ADDRESS
CITY-ST-2IP RMERA Fl_ 33404 CIy-ST-2IP
TITLE SD 5 celete TITLE [3 Change [ Addition
wme | SEARS, NATHAN N NAME
STREETADDRESS | 1433 W. 9TH STREET STREET ADDRESS .
arv-s-2¢ | RVIERABEACH FL33404”  ~ " "~ e B , 4
TLE TD mme TIME T e s oo’ 7 Hohange [ Addition
NAME DRAYTON, TONY HAME jﬁm-g_,gp Rar—
STREET ADDRESS | 1524 35TH STREET sReETADDRESS | 4 G N D, \&7
CITY-ST-2)P RIVIERA BEACH FL 33404 CTY-51-2iP C?\;g 7 e .y 5(&70
TILE [ Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TITLE 3 Delete TITLE [] Change  [J Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2tP

12. | 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 report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oaihy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all other like emptwerad.

SIGNATURE: B GIRN &7 A _ ,ﬁ-mg.:,@o /

SIGNATURE AND Tl [l Daytime Phane £,/




