-

g

2000 SUNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N96000006545

1. Entity Name

LOXAHATCHEE BAPTIST MISSION CHURCH, INC.

Jan 20, 2000 8

01-20-2000 80124 015 **

Principal Place of Business

14593 SOUTHERN BLVD.

Mailing Address
14583 SOUTHERN BLVD.

VUJ 100

LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470-9222
us ' us
2. Principal Place of Business 3. Mailing Address

MM

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

:00 am
Secretary of State

**61.25

WA

City & State City & State 4. FEl Number Applied For
650714877 Not Applicable
Zip . Country Zip Country - ) $B8.75 Additional
o et e i T et s e e | 5. Gertificate of Status Desjred, __ . [ —Foo Roquired - — -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceptabie) ™
NALSENICK, BOB
4670 DAVIS RD. ‘
SUITE-215 msetrmems- Delete Suite #
Cit Zip Code
LAKE WORTH FL 33461 ¥ FL | 2P
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE _tho - v T . .
Signalu‘re. typed or printéd name of rggisfsraci agent and iitla if applicable. {NOTE' Registered Agent signature required when rainstating) DATE
P T L R P
" A HEY T .
FILE NOW: 9. Eieclion Campaign Financing $5.00 May Be Make Check Payable to

"'FEE IS $61.25°

Trust Fund Contribution.

Added to Fees

Department of State

ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

KD . "~ OFFICERS AND DIRECTORS | KEE
TITLE D . [J Delete TITLE S . [J Change  XJ Addition
HAMIE AMOS, JM — HAME %gskﬁ%g §T€ g—n
STREET ADDRESS | 9316 SHERWOOD FOREST BLVD. STREET ADDRESS .
or-s22 | WEST PALM BEACH FL 33415 CITY-ST-21p West Palm Beach, FL 33409
THLE D [ Delete e D ) [ Change X Addition
NAME NALSENIK, BOB NAME Mathis, Jeff '
STREET 200655, | 4670.DAVIS-ROAD- « oo o o mom oo . psweEioomess | 16978 78th RA. N.. . .
or-st2e | | AKE WORTH FL 33461 | CITY-ST- 2P Loxahatchee, FL. 33470
TNLE D [ pelete TITLE Kchange [ Addition
NAME KUHN, BETTYE NAME D
STREET ADDRESS 14595 SOUTHERN BLVD STREET ADDRESS ?EgggE6§EENStreet N
om-sP ) LOXAHATCHEE FL 33470 ore-st-ze T e o gl AR AT
TILE D [ Delete TITLE D“UAa“a CeEEy T o 17 Change 5] Addition
NAME MCILVIN, CARCL NAME
STREET ADORESS | 16141 E. MAYFAIR DRIVE STREET ADURESS }?8?2’1?,35: ]'_ Judy
trv-St-zP . | L OXAHATCHEE FL 33470 ur-st-2p Rowval PgiﬁiSegz}:‘ FL—33411
T D T Delete e 3 ’ X Change [ Adiion
HAME TRAVIS, CHALRES NAME Travis,Charles
STREET ADDRESS | 2120 LONGWOOD ROAD STREET ADDAESS
errv-51-2P | WEST PALM BEACH FL 33409 ciry-St-21p
TTE D ] pelete TITLE D [ Change 37 Addition
NAME BOURQUE, SHARIE NAME Sturgill, Linda
STREET ADDRESS | 18524 43RAD ROAD NORTH STREET ADDRESS 123 Kings Way '
em-st-2¢ | LOXAHATCHEE FL 33470 Ginv-st-ae Royal Palm Beach, FI, 33411

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemption stated in Section 119‘07%3)(1). Florida Statutes. | further certify that the information

indicated on this report or suppiementai report is true and accurate and that my signalure shall have the same legal e

ect as if made under oath; that | am an officer or director

of the corporation or the receiver or irustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

~

Wiy

/,/(a/ao

Slp/-79823Y¢

OFFICER OR DIRECTOR

Date

Dayime Phona #

CR2E037 {9/98)



