ANNUAL REPORT

*2'006 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N99000003815

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

Mailing Acldreés
PO BOX 30086

Principal Place of Business

145 HIDDEN HOLLOW TERRACE
PALM BEACH GARDENS, FL 33418

PALM BEACH GARDENS, FL 33420

DO NOT WRITE IN THIS SPACE

03312008 No Chg-NP

FILED
Apr 24,2006 08:00 AR
Secretary of State

T T

CR2E037 (11/05)

4, FE| Number Agplied For
59-3585014 / Not Applicable
s, Certifoato of Status Dosied. (¥ $8-75 Addltonal

Fee Required

6. Nams and Address of Gurrent Registared Agent

VANDE-RIET, JONC
145 HIDDEN HOLLOW TERRACE
PALM BEACH GARDENS, FL 33418

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing iis registered oifice of registered agent, o both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

.

SIGNATURE - — - - - -

Signature, typed o primed namé of fogistarad agent and titke f wpplicabla (NOTE: Registored Agant signaiurs required wher relistating) DATE

- eSSy
. T -\ =

Filing Fee is $61.25 9. Election Campalgn Financing $5.00 Mayse | LSAOR/0R-B0006-007 70,00

Duo by May 1, 2006 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS | S = == ==
TME b
NAME VANDE-RIET, JONC
STREET ADDRESS | 145 HIDDEN HOLLOW TERRAGE
Crry-53-2P PALM BEACH GARDENS, FL 33418
TLE D
NAME SHIELDS, LONNIE
STREET ADDRESS | 2777 KNAPP
CmY-5T-2P GRAND RAPIDS, M1 49525 o o - o _ o
TITLE D B T
NAME HERRON, J. MICHAEL
STREET ADDAESS | 1089 PTARMIGAN
CiTY-ST-2P SALEM, OR 87304 DO NOT WRITE
s . e
et IN THIS SPACE
STREET ADBRESS
CATY-ST-2F
TILE
RAME
STREET ARDRESS
LIY-37-29
TTLE T
HAME
STREET ADDRESS
CITY.5T-2P
12. [ hereby corli does not qualify for the exempticns contained In Chapter 119, Florida Statutes. | further certify that the Information

that the information supplied with this {ilir?

indicated on thig report or supplemental report is true an

r accurate and that my signature shalt have the same legal effect as if made undier oath; that | am an officer or director
of the comgration or the raceiver of trusise smpowsred 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Biack 10 of Biock 11

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE:

N o 5‘ L F e
Qon £ farnd Rl Tine YorkiRdd #f1/os “st5-64)

i‘lﬁ)ﬁm ARD TYPED OR PRINTED RAME OF SIGHING CFFCER OR DIRECTOR




