FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE

DOCUMENT # 73376

1. Corporation Name :

PORT ST. LUCIE CHRISTIAN CHURCH, INC.

Mailing Address

1420 SE FLORESTA DR
PORT ST. LUCIE FL 34963

Principal Place of Business

1420 SE FLORESTA DR
PORT ST. LUCIE FL 34883

FILED
Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90039 025 ****6] 25

A RO

2, Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26] 09/05/1975
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number, , Applied For
22] 7] 050023600 59-236 5694 Not Appiicable
City & Staty City & Stat iti
a4 ° tty ® 5. Certifcate of Status Desired O $8.75 Additional
E{ m Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
| 24] [25] (20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nams and Address of New Registered Agent
81| Name
DULOM, DONALD N 82| Strect Address (P.O. Box Number is Not Acceptabls)
395 SE CROSSPOINT DR 5
PORT ST.LUCIE FL 34983
' e i e 84| City 85( Zip Code
B B FL

office or registered agent, or both,
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

-~

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

[ %77

SIGNATURE g
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regist Agant si required whan rei 0 DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE PD [ DELETE L1TIRE PD , | T Change ] Aditon |

NAME TAYLOR, MICHAEL 12 NAME SAnireTIS ; JOHN

smeeracoress| 1312 SW COTTONWOOD COVE sssmestiomess| 2649 SoLOVA LANE

CITY-5T-2ZPP PORT ST. LUCIE FL 14 CITY-ST-2ZP PoRT ST, fo/CE. 7

TME SD [J DELETE 21 TME LY ’ gCham [J Addition

N BIUS, MIKE 22N BEATH, MIKE

streetaooress| 1612 MISTLETOE ST 2 smeeraooress | 79/ AWUM/Y TERR,

CITY-ST-2P PT ST LUCIE FL 2.4CTY-ST-2ZP LeRTAn LrtlE B

ME iy [ DELETE 31 TIME Clchange [ Addition

NAME DULOM, DONALD 32 NAME

swreeTaooress| 395 SE CROSSPOINT DR 3.3 STREET ADDRESS

CITY-5T-21P PORT ST. LUCIE FL 34.CITY-ST-ZP

TME vD [J DELETE 41 TMLE VD JRlChange [ Addition

NAME SLONE, WINFORD 4. 2NAME GUERCID, WATALE

streetanoREss| ‘902 HERON AVE 43STREETADDRESS | 2562 Sred - ARASYIER JT.

crv-stzp__ | FT PIERCE FL somy-stze | LORT ST LIl B

TIE ATD ﬂDELETE 54 TITLE ~ [ Change ] Addition

NAME SAMIOTIS, JOHN 52 NAME

sTReeTADDRESs| 2649 SOLAPA LANE 53 STREET ADDRESS

CITY-ST-ZIP PORT ST. LUCIE FL 54 CITY-5T-2P

TIME [ DELETE 8ATIME O Change [ Addiion

NAME - 62 NAME

STREET ADORESS £.3 STREET ADDRESS

CTY-$T-2P° &4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annhuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

g
8

CR2E037 (11/98)




