W

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N96000006545

1. Entity Name

LOXAHATCHEE BAPTIST MISSION CHURCH, INC.

Principal Place of Busingss Mailing Address

13969 ORANGE BLVD. 13969 ORANGE BLVD.
WEST PALM BEACH FL 33412 tAJISEST PALM BEACH FL 33412
us

2. Principal Place of Business

3. Maili_ng Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

l

FILED

|

Feb 06, 2004 8:00 am
Secretary of State

02-06-2004 90027 Q15 ****g]1 25

. TE

PR

AN

MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Appilied For
65-0714877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agamt —
Name

MCLEOD STANLEY
17892 79TH CT. N.
LOXAHATCHEE FL 33407

[ ] I

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B. 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.

the obligations of registered agent.

SIGNATURE

{ am familiar with, and accept

Signature, typed or prinled nams of ragistered agent and litle if applicable.

(NOTE: Registered Agent signature required when reinslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. -) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE 3] ;{Delele TILE a- & ‘ V"1 %haﬂge [ Addition
NAME AMOS, JiM NAME 3€ rd é? ﬂ
sTREET Appress 6454 HIGHWAY 441 SE. STAEET ADDRESS 4 7
cov-sr.ze  |OKEECHOBEE FL 34974 crv-stze |t e.s‘Tﬂa.lm BQ;O-{_-JL F( = 340 L
TILE 8D [ Delete TLE [ Change [ Additicn
NAME BOYLES, JUDY NAME
stReeT apongss | 102 PRINCESS COURT STREET ADDRESS
CiTY-ST-2IF ROYAL PALM BEACH FL 33411 CITY-5T-2P
0 1117 | » C ” [l Delele TILE : - [l change [ Addition |
NAME “IKUHNTBETTYE™ " °  — - me I lT7TY Je i N T T TR TR T e E—— :
STREET ADDAESS | 14593 SOUTHERN BLVD STREET ADGRESS
CITY-ST-ZP LOXAHATCHEE FL 33470 CITY-ST-2IP
e D/vP O Delete Tne [JChange [ Adeition
- MCILVIN, CAROL aE
steeeT anoness | 16141 E. MAYFAIR DRIVE STREET ADDRESS
amv.siap | |LOXAHATCHEE FL 33470 o
O )
e Delete TME 2 _ _ [R Crange [ Addiion
e 'I;;VIS, CHARLES r.q e v, &Od fell:n
sTheeT AgpRess | 21 20 LONGWQOD ROAD STREET ADDRESS F.
CITY-5T-28 WEST PALM BEACH FL 33409 I -ST-2IP _ )/
TIME 3 Delete TIME [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental ceport is 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 recew?; ar trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11if

changed. or on an attach

ith an addy! other like empo

SIGNATURE:

e Shee

21/ Gur-798-38

SIGNATUHE AND TYPED OR PRINTED N‘ME OF

G Yrricen OF BIRECTOR

Daylime Phone #

(’J




