2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # N98000000427

1. Entity Narme

CHURCH OF CHRIST AT HAVERHILL ROAD, INC.

Al
Fringipal Place of Business

4895 PINE KNOTT LANE
WEST PALM BEACH FL 33417

Mailing Address

4895 PINE KNOTT LANE
WEST PALM BEACH FL 33417

Ale A . Havechili Rd.

2, Prlnc:.lpal Place of Business 3. Mailing Address

AR

Suite, Apt. #, stc.

Suite, Apt, #, etc.

JUUVI IR

[

Jan 28, 2005 8:00 am
Secretary of State

01-28-2005 90030 015 ****61 .25

334177 USA

5. Certificate of Status Desired

1st MOORE CR2E0Q37 (10/04)
City & State City & State 4. FEl Number Applied For
west Palmn Bauh FL NO-T APPLICABLE ot Applcatis
Zip Country Zip Country 0 $8_75 Additional

Fee RAequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHMIDT, PHILIP J
4895 PINE KNOTT LANE
WEST PALM BEACH FL 33417

R PR ~ [~ idami

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

City

FL Zip Code

8. The above named emixy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of res red agenr_ m
SIGNATURE X / j/
Slgraet’

{NOTE Regrstered Agent sighatute requiled when rensialing}

pad of ponted r#e d Slalsd agan! and e f apphcable

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e o (] pelete TILE : [ Change [ Addition
NAME FIELDING, ED NAME 1

STREET ADDRESS ;103 SW LINDEN RD. STREET ADDRESS

wrv-st-zp . | STUART FL 34997 CITY-ST-7IF

T D W oelete e [ Change  [J Addition
HAME ZAVESON, MARK NAME

STREET ADDRESS {13882 72ND CT. N. STREET ADDRESS

COY-ST- 2P WEST PALM BEACH FL 33412 CITY-ST-718

e L O oelete THLE . _ __ [ changs [ Addition
N SCHMIDT, DANIEL - ) NAME

STREET ADDRESS | 149 ALCAZAR ST. STREET ADDRESS

ciry-§1- 2P ROYAL PALM BEACH FL 33411 cITY-S1-2P

T0LE O oelete TILE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciny-S1-2ip CITY-§T-2F

TILE [ celete TITLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-Si-ZIP CITY-ST-7P

fihity O Delete HILE [l change [ Addition
MAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-5T-2P

changed, or on an anachm‘ayddress
SIGNATURE: X 7

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowerelc: 104 xecute Joigren

/2505

12. | hareby certify that the infermation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
port as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5e/- '796-2305

SIGNATURE ANITYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date

Dayiema Phone #




