DOCUMENT # N96000006545 FILED

1. Entity Name
LOXAHATCHEE BAPTIST MISSION CHURCH, INC. Jan 16, 2001 8:00 am
Secretary of State

(LI

Principai Place of Business Mailing Address 01-16-2001 90101 023 ****61.25
14593 SOUTHERN BLVD. 14593 SOUTHERN BLVD.
LOXAHATCHEE FL 32470 LOXAHATCGHEE FL 33470
us us
E e b S KRR A
7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650714877 Nol Applicable
de- - “Country— ~ “p - Country 5. Cértificai® of Status Désired ~ [ fg-;fq;f:jﬁf’“é'@:' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NALSENICK, BOB Street Address {P.O. Box Number is Not Acceplable)
4870 DAVIS RD.
LAKE WORTH FL 33461
City FL Zip Cade
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
Slgnature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ delete TILE “Irie ifcmnge [ Addition
NAME AMOS, JM ) NAME
STREET ADDRESS | 2346 SHERWOOD-FORESTBLVD. seeranDRess | [p HsY  HIGHWay Udi S.E,
omv-sT-2¢ | WEGT-PALM-BEACH FL-33415- ov-sIP | QK EECHOREE , £ L _3U9Y )
Tine D O oelete TIHE BOULES , TupY slo D) Change  BRodition
N 4“:"-703%‘:“:](18333” wie |02 PRiveess Courr
~ STREET ADDRESS | - ‘ . e s - . JJ-STREETADDRESS. . 55 . . - s ommmme oo e o i s
onv-s1-z6 | LAKE WORTH FL 33461 avsroe | ROYAL PaLm BencH, FL 3234
TITLE D ] ostete TITLE (Bfhange ] Acition
NAME KUHN, BETTYE NAME
STREET ACDRESS |—44585-SOUTHERN BLVD. stReTaDoREss | IS 93 SOWTHERN DLVDH
GITY-ST-20P LOXAHATCHEE FL 33470 CITY-ST- 2P LoxaHarcheE, L 32470
e D/ve T Delete T DIVP B Change [ Addition
HAME MCILVIN, CAROL HAME
STREET ADDRESS | 16141 E. MAYFAIR DRIVE STREET ADDRESS
CITY-ST-2IP LOXAHATCHEE FL 33470 CITY-ST-2P
TIMLE D O oelete TITLE A Thange [ Addition
HAME TRAMIS, GHALRES™ NAME RE ARLES
STREET ADDRESS | 2120 LONGWOOD ROAD STREFT ADDRESS RAvis, CH
orv-st-2¢ | WEST PALM BEACH FL 33409 G-57-2p
TinE D/itT O Detete TITLE »/T Change [ Addition
NAME BOURQUE, SHARIE NAME
STREET ADDRESS | 18524 43RD ROAD NORTH STREET ADDRESS
OS2 | {QXAHATCHEE FL 33470 oy 1.2

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. < H HﬁfE QOL(E&LLC

SIGNATURE:

Daytime Phone #

CR2E037 (10/00)




