FILE NOW: FILING FEE IS $61.25

NONPROFIT PR FLORIDA DEPARTMENT OF STATE
CORPORATION T Katherine Harris
ANNUAL REPORT Secretary of State

DIVISICN OF CORPORATIONS

1999

DOCUMENT # N98000000293

1. Corporation Name

WESTERN PINES CHRISTIAN CHURCH, INC.

Mailing Address

3633 0" ROAD
LOXAHATCHEE FL 33470

Principal Place of Business

3533 D" ROAD
LOXAHATCHEE FL 33470

FILED -
May 24, 1999 8:00 am; =:
Secretary of State

05-24-1999 90024 024 ****61 .25

e ——

A

VTS Biaarou0a-28

2. Principal Place of Busingss 2a. Mailing Address 3. Date Incorporated or Qualifed
2] [1563 Ofeechobee Blvd. |l P.0. 0w 3060 01/20/1998
uite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Apphied For
-2_21 ;’ (ﬁts" 080/) 70 7 Not Applicable
City & State City & State . . $8.75 Additional
. Certifcate of S Desired [ ]
?ﬂtoiakﬂ*’d\ee. FI EILO)H\M’H' |e£. | F" ertifcate of Status Desire Fee Required
Zip i Country Zip Coyntry 8. Election Campaign Financing $5.00 may Be
m &34’) 0 E;l ( D uS; A . ;9—' (3/\3 q’ q () 30 l I 1 6 ¢ ﬁ ’ Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
THACKEH, WILLIAM S 82| Street Address (P.0. Box Number is Not Acceptable}
3633 "D* ROAD B
LOXAHATCHEE FL 33470 - 83 4
84| City 85| Zip Code
{1 FL

agent. | am familiar with; and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

T1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hareby accept the appointment as registered

Signatura, typad or printed neme of registered agent and tife if applicalve. {NOTE: Registered Agant signeture teguired when reinstating} DATE a‘ .
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g i
TITLE D ] DELETE 1A TME [IChange  [)Addiion | T
NAME HIMMELHEBER, DAVID 1.2 NAME r
street aporess| 11289 40TH STREET NORTH 13 $TREET ADDRESS g
crv-stze | WEST PALM BEACH FL 33411 14CITY-ST-2IP ®
TME D 1 DELETE 21 TILE [JChange  [1Addiion | O
NAME HIMMELHEBER, MARI 22NAVE
streeTaporess| 11289 40TH STREET NORTH 23 STREET ADDRESS
CITY-§T-2P WEST PALM BEACH FL 33411 2, 4CITY-ST-2P
TIMLE VD ] [] DELETE 14 TILE [IcCkange [T Addition
NAME BORUFF, DAVID JZNAME
streeTaooress| 657 RAMBLING DRIVE CIRCLE 3.3 STREET ADDRESS
CITY-5T-2P WELLINGTON FL 33414 34, CITY-ST-2P
TITLE 0 ) [ oELETE 417ME {]Change [ Addition
NAME BORUFF, PAM 4 2NAME
streeTaooress| 657 RAMBLING DRIVE CIRCLE 43 STREET ADDRESS |
emv-st-ze | WELLINGTON FL 33414 44 CITY-ST- 2P
TME 1) [] DELETE 51TILE [JChange [ Addition
NAME VANDERWENDE, KEVIN 5.2NAME
sTreET aDoRess| 3633 *D" ROAD 5.3 STREET ADDRESS
CITY-$T-21P LOXAHATCHEE FL 33470 54 CI7Y-5T-ZPP
TLE SO 1 GELETE 6.1 TME [JChange [ JAddition
NAME VANDERWENDE, ANGIE B.2NAME
streeTanoress| 3633 *D* ROAD 6.3 STREET ADDRESS
crv-st-ze --i LOXAHATCHEE FL 33470 64 CITY-ST-ZPP

14,7 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemeniai annual report is {rue and accurate and that my signature shall have the sama legat effect as if made under oath; that | am an
officer or director of the corporation of the receiver or frustea smpowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in

- ndd .

Block 12 or Block 13 if changed, g onap dttachme

SIGNATURE:

Daytime Phone #



