2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N99000003815 -

1. Enlity Name
CITY CHURCH OF THE PALM BEACHES, INC.

Apr 26, 2005 08:00 AM
Secretary of State

’ 'Mz:ﬂ]ing Address

PO BOX 30086
PALM BEACH GARDEN

Principai Place of Bﬁsiness

145 HIDDEN HOLLOW TERRACE
PALM BEACH GARDEMS FL 33418

S FL 33420

T,

2. Principal Place of Business 3; Mailing Address

Suite, Apt, #, ete. = . Suite, Apt # efc. - 15t MOORE CR2E0S7 (10/04)
City & Siate == City & Stals 4. FEI Number ' Applied For
59-3585014 Not Applicable
Zip ~ Country Zip i Ceuntry " e $8.75 Additional
5. Certificate of Status Desired iZ/\ Fee Roquired
6. Name and Address of Current Reglstored Agent " 7. Name and Address of New Registered Agent
D - B 1 Name ' !
VANDE-RIET, JON G Street Address (P.0. Box Nun;tazea;r is‘Not ;\cce
. ptable)
145 HIDDEN HOLLOW TERRACE -
PALM BEACH GARDENS FL 33418 ]
City - FL Zip Code

8. The abavs named entity Submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the'State of Florida 1 am famillar with, and accept

the obligations of registerad agent

SIGNATURE i . —
Signature, typed or grated nama of regrstered agem and fie f apolicabla (NOTE Frgsterad Age— smature reaicrsd whe ramsiating) — b DATE
g . R R e e R R K - R R R e AR RO RO o G T
FILE NOW: FEE IS $61 25 B ) 9. Eleciion Campaign Flir‘aancmg : $5.00 May Be " Make Check Payable fo
Due By May 1, 2005 =, Trust Fund Contribution. Added to Fess . Florida Department of State
0, = OFFICERS AND DIRECTORS 1. EDDTTIONS JCHANGES TO GRECERS AND DIRECTORS i 10
1TLE o 3 pejete me [ Change ] Addition
NAME VANDE-RIET, JON C NAME
SIREETADDACss | 145 HIDDEN HOLLOW TERRACE STREET ACORESS
GITY- 1. 7P PALM BEACH GARDENS FL 33418 CTY-51-2P
—_ D - ' T Detele T CTchange [T Adéiiion
HAML SHIELDS, LONNIE NAME
SIRECT ADDRESS (2777 KNAPP SIREE| ADDRESS
civ-st.zp JGRAND RAPIDS MI 49525 CY-sI-zip
it D ’ T = ~ UJ Dajets e " lchange [ Acdition
NAME HERRON, J. MICHAEL NAME Uﬂggﬂugggnag
STREFT ADDRESS ;1988 PTARMIGAN SIRCET ADDRESS 04 /LS O5~R -0 0.0
cry-st.ap |SALEM OR 87304 CIY-51-2P
me ' " 3 Delete me ' [l Change [ Addition
NAME NAME
STREET ADDRLSS - STREET ADDRESS
CiTy.S[- 29 WLcmf-SI iy
T - T Delele IR = [0 change [ Addifian
NAME HAME
STREET ADDRESS SIREET ADDRLSS
CIFY- ST 2P CY-ST- 2P
WILE T - ) Delels e ' [ Ghange {1 Addition
NAME NAME
SIREET ADDRESS SIREET ADDPESS
CIFY-ST- 2IP CAY.S1- AP
12. | hereby cemtfz that Tha infarmaton sijbp:ﬁed with this filing does nat qualify for the exempiion stated in Section 113.07(3)W, Florida Statutes. | further cartify that the infdrméﬁon
indicated on this repoft or supplemental report is krue and accurate and that my signaiure shall have the same legal effact as if made under oath: that! am an officer or director

of the carperation or e recelver or rustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i

changed, or on an attachment with an address, with ail other tike empowered

23" 54/-293¢5 7

SIGNATURE: ({/SQZT O Vands A

TUBE AND TYPED OR PRINTED NAME OF SIGNING QFFICE!

R OR DIRECTOR

- L//';l

-1- Dalg Caytime Phiona 4




