FILE NOW: FILING FEE IS $61.25 FILED

COPORATION TLORIDADEPATTMENTOF STATE Feb 10 1998 8:00am
ANNUAL REFORT

Secretary of State
- 1998 DIVISION OF CryOHPORATIONS S C Cretal'y Of State

POCUMENT # N96000006545 (5)

Corporation Name

LOXAHATCHEE MISSION BAPTIST, INC.

MR O

Principal Place of Business Maiting Address
14585 BOUTHERN BLVD. 14595 SOUTHERN BLVD. 3. Date Incorporated of Qualified
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 3470
4. FEI Nurnber Applied For
- 650714877 Not Applicable
. Principal Place of Business 2a. Malling Address
P v o 5. Certificate of Status Desired E/ $8.75 addiionat
m m Fee Regulred
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
El E Trust Fund Contribution CJ Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners association?
23 m Oves [One
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangitle
o4 E] ;] 3—01 Persona! Property Tax due June 30. Oves [Ono
#. Name and Adiress of Currant Reglistered Agent 10. Name and Address of New Reglstered Agent
Bif Nams
NN.SENBK, BOB B2( Street Address (P.O. Box Number is Not Acceptable)
4670 DAVIS RD.
SUITE 215 83
LAKE WORTH FL 33481 Ty L [F[ 7o

9%, Pursuant o the provisions of Sections 617 0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered

office or reglstered a Swnl' or both, in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | heraby accept the appoiniment as reglistered

agent. | am 3 mccept the ghligatkhs of, Segton 617, , Elorida Statutes.
: é//ZM ﬁagﬁrr M /\/gzefhi'{/ ///’/?CP,

CR2E037 (10/97)

SIGNATURE
5 inted narts of regislarad agant and itk if epplicabdle (NOTE: Reglalared Agant slgnature required when reinstating} 4 DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE Ki) L] ELETE 11TITLE T change [ Addition
NAME AMOS, JIM 1.2 NAME
sweeTaoress | 2316 SHERWOQOD FOREST BLVD. 1.3 STREET ADDRESS
oiny-S1-2p WEST PALM BEACH FL 33415 1ACTY-5T-28
TTE 1] [T oeLeTe 21 TMLE L] Change ] Addition
NAME MNALSENIK, BOB 2.2 NAME
streeTavoress | 4670 DAVIS ROAD 2.3 STREET ADDRESS
|_civ-s1-2p LAKE WORTH FL 33461 2.4 CITY-ST-2P
TITLE D 1 oFLeTe 3.1 TILE J change LI Asdition
RAME KUHN, BETTYE 32 NAME
smecraponiss | 14595 SOUTHERN BLVD. 3.3 STREET ADDRESS
CITY-ST- 26 LOXAHATCHEE FL 33470 34, CITY-ST-2P
TILE 7 CELETE 41 TIME 3 change LI Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-29 A4 CITY-5T-2P
TME _J DELETE 5.1 TITLE [ changs LT Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51-21P 5.4 GITY-5T-7IP
TILE T[] DeLEre 61TIMLE [JChange ] Addtion
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-57-2P 6.4 CITY-5T- 7P

74T hareby certify that the information supplied with this filing does not quallly for the exemﬁtion statad in Section 119.07(3)(i}), Florida Statutes. 1 further certify that the information

Biock 12 or Block 13 i :%ed/r ?n attachment w‘l:h}v address.
I el AW A L /717#/.: o 'r':f‘ﬁ'\[;LTM A/r/.--._i'} /A; /QP/

indicated on this annual repart or supplemental annual repor! i5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee smpowsred to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in




