20035 NOT-FOR-PROFIT CORPORATIUON
_ .- ANNUAL REPORT _

A A AT FILED
DOCUMENT # N98000004405
1. Entty Name , Apr 08, 2005 08:00 AM
CHURCH OF GOD SEVENTH DAY OF PALM BEACH, INC. Secretary of State
Pringlpa! Plage of Business  —. . - }\ﬁ:éiTiilrigvAdér.gss ”
2969 SEMINOLE RD o PQ BOX 19796
WEST PALM BEACH, FL 334786 WEST PALM BEACH, F1 33416

ERRTI R N

03182005 No Chg-NP CR2EQ37 (10/03)
DO NOT WRITE IN THIS SPACE 4. £F Number Applied For
65-0856188 Not Applicab'[g'

" - $8.75 Acditional
5. Cartificate of Status Dasired [Q/ Fee Required

= T T

8. Name and Addreas of Current Registered Agent

DS o Goue - DO NOT WRITE
DELRAY BEACH, FL. 33444 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. A -

SIGNATURE — i —— — - - — - - - =
Signature, typag or printsd name of negistarad egart and tide 4 apglicable. INOTE: Regisierod Agont signaiure sequired whan refnsfaling) =~ © 7 oot - DATE
Filing Feo is $61.25 1 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2005 Trust Fund Contribution. [0  Added to Fees
10. ~___ GFFICERS AND DIRECTORS A T ' ’ ' ST
TME D T o e '
NAME DONALDSON, ALVA
STREET ADDRESS | 11 SW 8TH CT ﬂ
CTv-s1-2F | DELRAY BEAGH, FL 33444 HONCG284 7ER
e D - 4 MBML-R0082-023 7000
NAME WEDBDERBURN, LANCEFORD
STREETADDRESS | 13972 82ND LANE M.
CTY-ST-2P | WEST PALM BEAGH, FL 33412 '
me D ’
NAME WEBSTER, DERRICK
STREET ADDRESS | 6084 NEWPORT VILLAGE WAY ‘n'
GITY-S7-2IP LAKE WORTH, FL 33463 Do NOT RITE
e - — . e
NAME MCNEIL, MILTON IN THIS SPACE
STREET ADDRESS | 10695 DALMANY WAY
CITy-S1-2P ROYAL PALM BEACH, FL 33411
TME D o -
NAME SCHOBURGH, ELISHA
STREETADDRESS | 75 SOUTH PALM DRIVE
CITY-87-2P BOYNTON BEACH, FL 33435 _
nTLE e — . N . . . ——— .. . - . -
MAME .
STREET ADDRESS
CITY-57-2P

indicated on this report or supplamental report is true and accurate and that my signature shall have the same lega! effect as if made under aath; that | am an officer or directer
of the corporatian of the fggevar or trustee empowerad o exgcute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an & ith an adiress, with all other like empowerad

5000\ Ay Lorarised i’l{%‘/ S)675-039¢

TYAE AND TYFED OR PRINTED NAKE OF SIGNING OFFIGER OR PHRECTOR Delyfime Phuna #

12. | hereby certify that the infarmation éuppli%d with this filing does not qualify for the exempiion statad in Section 1 19.07%330). Florida Statutes. | furthar certify that the infarmation

SIGNATU




