FILE NOW: FI

NO

NPROFIT

CORPORATION
ANNUAL REPORT

1999

LING FEE IS $61.25

£ o, \ FLORIDA DEPARTMENT QOF STATE

‘i Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation

Name

DOCUMENT # N96000006545
LOXAHATCHEE MISSION BAPTIST, iNC.

Principal Place

of Business

14595 SOUTHERN BLVD.

LOXAHATCHEE FL 33470

Mailing Address

145% SOUTHERN BLVD.
LOXAHATCHEE FL 33470

FILED
Feb 24, 1999 8:00 am g
Secretary of State

02-24-1999 90138 014 ****61.25

ORI TUENAE

2. Principal Ptace of Business

— —|-2e.- Mating-Address — —— ————— -—

—3—Date-incorporated or-Qualifed

1] 14593 Southern Blvd. [ 14593 Southern Blvd.| 12/24/1996
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
;{‘ ;] 65'0714877 Not Applicable
City & State City & State ) ] $8.75 Additional
] Loxahatchee, FL 2] Loxahatchee, FL 5. Certicate of Status Desired  [J Fee Required
Zip . Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
24] 33470 [2s] USA 29] 33470 [30) USA Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NALSENICK, BOB 82] Street Address (P.O. Box Nuniber is Not Acceptabla)
4870 DAVIS RD.
“SUITE 215 8 :
" LAKE WORTH FL 33461 84] City FL las Zip Code

r

SIGNATURE

11, Pursuant to the p
office or registered agent, or

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes.

Tovisians of Sections B817.0502 and 617.1508, Florida Statutss, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

Signature, fypad or printed name of registered ageni and title if applicable.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

SIGNATURE: _A A (I L

o el K/ AN by A8
SIGNATURE AND TYPED OR PRI

T4, | hereby certify that the infarmation supplied with this fiing does not qualify for the exemption stated in Segtt 119.0 1

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TME [Change [ Addition
NAME AMOS, JIM 1.2 NAME .
swreer anoress| 2316 SHERWOOD FOREST BLVD. 1.3 STREET ADDRESS
crv-st.ze | WEST PALM BEACH FL 33415 14 CITY-ST-ZP
TME D [] DELETE 21TTILE ClcChange  {7) Addition
NAME NALSENIK, BOB 22NAME :

~sTReET ADDRESS| 4670 DAVIS'ROAD - - ——— - = = § 235TREET ADURESS = ==
erv-st.z2p | LAKE WORTH FL 33461 2 4 CITY-ST-2P
TME D ] DELETE 11 TITLE (dChange [ Addition
NAME KUHN, BETTYE 32 NAME
sTreeT ADoRess| 14595 SOUTHERN BLVD. 3.3 STREET ADDRESS
CITY-ST-2ZP LOXAHATCHEE FL 33470 34, CITY-ST-ZP . - . .
TITLE [] DELETE 41 TITLE D . [JChange X_]Addition
NAME 4.2 NAME Carol McIlvin ‘
STREET ADORESS 43 STREET ADDRESS 16141 E. Mayfair Drive
CY-§1-21p 44 CITY.ST-ZF Loxahatdhee, FL 33470
TME [ DELETE 54 TITLE D © [Change [ XAddition
NAME 52 NAME Charles Travis
STREET ADDRESS 5.3 STREETADORESS 2120 Longwood Road , :
CITY-ST-ZIP 54 cmy.ST-2IP West Palm Beach FIi 33409 i
TME ] DELETE 6.1TME : © [OChange  [rAddition

B2NAME D . . .
NAME : Sharie Bourque
STREET ADDRESS 83 STREET ADDRESS 18524 43rd Road N
CITY-ST-2P 64 CITY-ST- 2P T . )
;i§llﬁ ]?Gﬁa'smﬁﬁ | fuﬁr‘ﬁl% 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 I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

111) ™

\’

CR2EQ37 (11/98)

.
SO l i Psga‘-r!ijngB%ur}:que , Director !//0/‘?7
RTEANAME SF SIGNING OFFICER OR DIREGTOR . Datgf = f

SL1- 2982340



