FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT 4‘4,‘%’ B2 FLORIDA DEPARTMENT OF STATE ADI’ 1 8 1 9 9 7 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT orary o1 Sl Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000006545 (5)

1. Corporalion Name

LOXAHATCHEE MISSION BAPTIST, INC.

S A B

Principal Place of Business Mailing Address
14595 SOUTHERN BLVD. 1459 SOUTHERN BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-8222
3. Date IncoToraledor Qualifisd | 9a. Date of Last Repon
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1_[ ;EI 65-0714877 Mot Applicable
Suite, Apt. #, et Sulte, Apt. #, eic, i
wie. Apt B, ete wie. ApLE. ele 6. Certificate of Status Deskred O $8.75 aadiional
;1 ;ﬂ Fee Raguired
City & State City & State 6. Election Campaign Financing $5.00 may Ba
E] ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under 8. 199.032,
24 }a ;9] ?ﬂ Florida Statutes Yos [} Mo
9. Name and Address of Current Registerad Agent 10. Naime and Ackirass of New Reglaterad Agent
81] Name
BOB NALSENIK
BARONEI THOMAS J 82| Street A P. i cceptable)
T DRV IS RUAY'
251 ROYAL PALM WAY
SUITE 215 63
PALM BEACH FL 33480 ,
a4 Cit 85
¥ LAKE WORTH FL |®|3958%
1. Pursuant 1o he provisions of Sections 617 0502 and 17,1508, Flonda Stalules, the above-named corporation subrmits 1hIs sialement for the purpose of changing its registered

office or registered agent, gr both, In the State of Florida_Buch change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered

agent. | am famitarwith. ghd accep) the pifigations of, Baction 617.0503, Florida Statutes,
SIGNATURE ./ '#/2‘ ~ BOB NALSENIK 4/11/97

Signature, typed o printad nafie of registered agan: and tile i applicabie. {NDTE. Ragistared Agent signaiure requined when relnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIRLE 1] [ oEceTE 11TIE TJChange [T Addifion
NAME AMOS, M 12 NAME

steer aooiess | 2316 SHERWOOD FOREST BLVD. 1.3 STREET ADDRESS

CHTY-5T-2 WEST PALM BEACH FL 33415 14 CITY-SE. 2P

T D ] pELETE 21 THLE i Grenge [ Addition
NAME NALSENIK, BOB 22NAME

steersooress | 4670 DAVIS ROAD 23 STREET ADDRESS

oy 5778 LAKE WORTH FL 33461 2.40ITY-51- 2P

TILE D [ DeLETE J1TILE F Change T Addition
NAME KUHN, BETTYE 3.2 NAME

strerr aonness | 14595 SOUTHERN BLVD. 3.9 STREET ADDRESS

£ITY-81- 2P LOXAHATCHEE FL 33470 34, CITY-T- 2P

Tt T beLeTe L1TE [T Change L] Addition
NAME ‘ | EFI:

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44CTY-51-2P

TILE [ OELETE 51TTLE : LT Change — L_| Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2F 54 CY-ST-2P

e TJ DELETE 61 TILE . 1T Change ] Addition
NAME £.2NAME

STREET ADDRESS & 3 STREET ADDRESS

Cny-51-21 G4 CITY-ST-ZP L

14. 1 do herehy certify that the informalion supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Siatutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an ofhcer or director of the corporation or the receiver or trustee epowered to execute this réport as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i hment with#n address.
\ ﬂ o/ . BOB NALSENIK 4/11/97
SIGNATURE: _ A Zé TECHARED - __

" "SIBNATURE AND TYPED OR PRINTED NAME OF BIGMING OFFIGER OF DIRECTOR Date e Prone ¥ paoozes

CR2E037 (9/96)



