2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am

DOCUMENT # N96000006545

1. Entity Name

LOXAHATCHEE BAPTIST MISSION CHURCH, INC.

Secretary of State

02-12-2003 90089 014 ****61.25

Principal Place of Busingss Mailing Address
14593 SOUTHERN BLVD. 14533 SOUTHERN BLVD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us &Q us
/3909 Ernngs BUYX. ) 2909 By nge 2l
5. "Prinfipal Place of Business 3. Malllnb Addrkss ﬂ
Suite, Apt. # etc. — Suite, Apt ﬁ etc. _ R CHECK HERE IF MAKING CHANGES
u/&sfédn Zepeh  Ff W el ol Beceh F/
City & State City & State R 4. FEI Number 65.0714877 Applied For
Not Applicable
er Country Zp Country " i $8.75 additional
. ) 5. Certificate of Status Desired O . Y
234 /2 |yl B2y 2, | Y5 Fes Recurad
6. Name and Address of Current Registered Agent -—— —_7._Name and Address.of. New. Registerad dgent
B Name .~
- ) €. e L Eoc
NALSEN‘CK: BOB Street Address (P.O. BOx Nu ris tAc;(?takﬁe)
4670 DAVIS RD. : 17592 7944 .
LAKE WORTH FL 33461
B City Zlp Cede
— FpXopadih et FL |2 5907
8. The above namgEdfentity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the abligation
SIGNATURE 27 w — f// 2/ 3
-.S\gr!a ra, typed or Frinted name gregetEBd Ageaitind title it applicable. {NOTE: Registered Agent signaturs required whan reinstating) / DATE/
ﬂ & X >
. 9. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS $61.25 - - - . ay te .
$ Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFiCéRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e D 1 Delsts TIMLE O chenge  [J Addition | &
NAME AMOS, JIM NAME 2
STREET ADDRESS | 6454 HIGHWAY 441 S.E. STREET ADDRESS 5
orv-sr2¢ | QKEECHOBEE FL 34974 oiry-51-22 it
TITLE SD O Detete .~ mme [ change [ Adtiition %
NAME BOYLES, JUDY NAME
smeeroDress | 102 PRINCESSCOURT, .. . i STREETADDRESS | __ . . _
orv-sr-2¢ | ROYAL PALM BEACH FL'33411 ' omesze
TILE D O Delete TiTE [CJ Change [ Addition
NAME KUHN, BETTYE NAME
sTaeer aoDAESS | 14593 SOUTHERN BLVD STREET ADDRESS
orv-si-zp | LOXAHATCHEE FL 33470 cy-Si-2p
TILE DNP [ Delete TITLE O change (] Addltion
NAME MCILVIN, CAROL NAME
streer ADBRESS | 16141 E. MAYFAIR DRIVE STREET ADDRESS
orv-st27 | | OXAHATCHEE FL 33470 oinv-s7-2°
TITLE D O Delete TITLE . [ Change [ Addition
NAME TRAVIS, CHARLES NAME
STREET ADCRESS | 2120 LONGWOOD ROAD STREET ADDRESS
orv-st-2e | WEST PALM BEACH FL 33409 - GiTY-sT-2P
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
12. | hereby certify that the information supplied with this nh does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiyver or trustee empowered to execute this repef as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpeffith an addreis%;ﬂ%r like empg _ /é
[ i) o fX e / - .
SIGNATURE: /‘z_dﬁ A7 A A.; SED /[29 53
SIGNATURE AND TYPED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR Vi Dah Daytima Phona #




