FILE NOW: FILING FEE AFTER MAY 1ST I5 $550.00

4

ANNUAL REPORT

PROFIT
"CORPORATION

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000058570

1. Corporaion Name

PALM BEACH COUNTY COMMUNITY CHAPEL, INC.

Principal Place of Business
111 SKOKIE BLVD

Mailing Address
4126 NORLAND AVE.

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90012 035 ***150.00

ORCRRTRERECR RO

FL

WILMETTE 1. 60091 BURNABY BC.. CANADA V5G 338
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
(08/09/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
m ;‘ 36'3970983 Not Applicable
ita, Aot. #, etc. Suite, Apt. #, ete. Aditi
Suita. A2 s ute. Ap 5. Cerifcate of Status Desired O $875 Aic!ltlonal
;l ;| Fee Recuired
City & State City & State 6. Election Campaign Financing O $5.00 t1ay Be
E’ E’ Trust F und Contribution Added & Fees
Zip Cour try Zip Country 8. This curporation owes the current year ntangible
2_4{ H EI 30 Persor al Property Tax. [Jves [JIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
G T CORPORATION SYSTEM |
N -
1200 SOUTH PINE |SLAND HOAD 82| Street Audress (P.O. Bo> Number is Not Acceptable)
PLANTATION FL 33324 T
84| City 85] Zip Code

11. Pursuz nt to the provisions of Sctions 607 050 and 607 1508, Florida Statt fes, the above-named corporation submi's this statement for the purpose of changing its registered

office «f registered agent, or both, in the State ¢ f Florida. Such change was authorized by the comoration’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATUFE {
Slgnatura, typad or printed na e of registered ageni and itis if applicable. [NOT £: Registered Agent signature req ired when reinstating) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 [
TME C ] DELETE 14 TITLE D [IChange 3 Additon |
NAME WEINSTEIN, JOEL W. 12 NAME PAUL WAGLER 3
sreevaporess] 111 SKOKIE BLVD. 1.3 STREET ADDRESS 4126 NORLAND AVENUE i
CITY-5T-2P WILMETTE IL 50091 14 CITY-5T-2IP BURNABY, B.C., CANADA V5G 353 :
TIMLE DCEQ [ DELETE 21 TINE CEO KlChange [ Addition |
NAME CUTLER, NORMAN 22 NAME ]
streevsooress] 111 SKOKIE BLVD. 23 STREET ADORESS
CITY-5T-2P WILMETTE IL 60091 2.4 GITY-5T-2P
TIME v [] DELETE 31TME P OChange  f] Addition
NAME GROSSBERG, ARTHUR J. 3ZNAME ROBERT A. WEINSTEIN
smeeTanoress| 3201 NORTH 72ND AVE 44 STREETADDRESS 24100 NORTH HIGHWAY 45
erv-st-ze | HOLLYWOOD FL 33024 34.CITY-ST-2PP VERNON HILLS, IL 60061-3180
TITLE D [Z oELETE 41TTLE VP [CiChange  [{] Addition
NAME LOEWEN, RAYMOND L. 4.2 NANE JEFFREY L, CASHNER
sreeTapore ss| 4126 NORLAND AVE. 43 STREET ADDRESS 801 TFAS ROAD
GITY-ST-ZIP BURNABY BC., CANADA VSG 358 44 CITY-ST-2IP CONROE, TX 77303
TME DAS O DELETE 5ATTLE g7 e ¥ Additic
NAME HYNDMAN, PETER S. 52 NAME GEORGE M. AMATQ
streeTapore ss| 4126 NORLAND AVE, 5.3 STREET ADDRESS 4145-58TH STREET
CITY-$T- 2P BURNABY BC., CANADA V5G 358 54 CITY-ST-21P WOODSIDE, NY 11377
TME ST [X DELETE B.1TMTLE S [OChangs K] Addiion | J
NAME ROLLINGS, GREGORY K 62 NAME JOSEPH T. HARDIMAN
sTreer aoore 55| 681 NORTH AVE. 6.3 STREET ADDRESS 801 TFAS ROAD
CITY-ST.2IP JONESBORO GA 6.4 CITY-ST-2IP CONROE' X 77303
14. | herety certify that thé Ynformation supplied with this filing does not qualify for the exemption stated i1 Section 119.00'(3)(}, Florida Statutes. | further venlify that the information
indicatad on this angual rt 11 supplemental annual report is true and accurate and that my signat ire shall have tt e same legal effect as if made under oath; that | am an
officer or director offth retion or the receiver or trustee empowered to execute this report as required by Chaptor 607, Florida Statutes; and thal my name appe.ars in
Block 12 or Block 1 ngecl, or on an altachment with an address, with il other like empowered.
; TR TR
SIGNATURE: SIGNATURE R0 U, 71 5eER 5. nywpman April 20, 1999  (604) 299-5321
NAT.JRE AND TYPED OR PRINTED NAME OF SIGNING GFFICE R GR DIRECTOR Date Daytme Phone # ;

VWARETD




