|
NIFORM BUSINE EPORT
2000 U USINESS REPORT (UBR) FILED

’7 ]

PSUWCNEJmIZAENT # N99000007642 Mar 20, 2000 8:00 am

THE NEW CHURCH AT BOYNTON BEACH |PROPERTIES, INC. Secretary of State
03-20-2000 90053 Q08 ****a] 25

Principal Place of Business Mailing Address

10621 EL CLAR RANCH ROAD 10621 EL CLAIR RANCH ROAD

BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

P T R A
Suite, Apt. #, etc. Sulte, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

l £5'~ 0 97 6 9 56 NE( Applicable
Zp Country Ze Country 5 Cért'lf'lcate of Status Desired O Ea‘gs A'dg;tionaj
a8 Requin

6. Name and Address of Current Haglsteréd Agent 7. Name and Address of New Registered Agent

e i T T E————t - "Name T ————— —_ —— e —

SMITH. ROGER Street Address (P.O. Box Number is Not Acceplable)
11006 HAITI BAY
BOYNTON BEACH FL 33436
City FL Zip Code

8, The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

APATANT i

SIGNATURE
Signature, typed or primad name of ragistered agent and tile if app‘iicab\e‘ (NOTE: Registered Agenl sinature required when reinstating) DATE
FILE NOW: 9. [Flectian Campaign Financing $5.00 May Be Make Check Payable ta
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tine D [ Delete L Clchange [ Addition
NAME SMITH, ROGER NAME
sTreeT ADDRESS | 11006 HAITI BAY STREET ADDRESS
GITY-ST-76 BOYNTON BEACH FL 31438 CITY-ST-2IP
TME D 7 Delete TITLE ‘ [JcChange [ Additicn
NAME FARRINGYON, THEQDORE C NAME
STREETADDRESS | 1805 SW 22ND WAY STREET ADDRESS
cirv-s7-zp__ L BOYNTON BEACH_FL 33426 CITY-5T-2IP
mE D “Boeee  FwiE T~ 0~ —=———  —— . . OCunge _ {J Addiion
NAME HEINRICHS, DANIEL W NAME
STREET ADDRESS | 9115 CHRYSANTHEMUM DRIVE STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE 1 Detete TTLE [J Change  [C] Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
e O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P
THLE [T Delete TIMLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS * N STREET ADDRESS
oY -ST- 29 | CITY-§T-21P

12. | hereby certify that the information suppiiad with this filin dbes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenita) report s true and adcurate and that rmy signature shall have the same legal effsct as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherrjlike empowerad.

SIGNATURE: 27 T2 A0\ 8880 DA . smith  3/14/00  (561) 726-9235

SIGNATURE AND TYPED OR PRINTED NAME ?F SIGMING OFFICER QR DIRECTOR Dale Daytme Phone #

|



