2006 NOT-FOR-PROFIT CORPORATION . FILED

ANNUAL RERORT (AR) _ Mar 27,2006 8:00 am

DOCUMENT # 733764 Secretary of State
1. Entity N
iy ame 03-27-2006 90266 016 ****70.00
PORT ST. LUCIE CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
1420 SE FLORESTA DR 1420 SE FLORESTA DR .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, atC., 15t MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
05-0023600 Not Applicable
Zp Country Zip Country . . $8.75 agditional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Registered Agent

RBwernr W RBlain

MCPEEK, JAMES W , s
549 SE THORNHILL DRIVE a4 :;é’{i&”‘“ R opieoe)

PORT ST.LUCIE FL 34983 .

“foet S Lucie FL | %23

B. The above named enlity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accep!

the obligajgns of registered agent.
SIGNATL!REGM QQ\QGA/\ QD% EMX H F)Lpd'ﬂ,- - ELbEn }Tﬂu{fﬁg 3 {m ( 04

Swnuture. typed of prmed pame of osiened oo and 10 1 apprcatle (NOTE Regisny ed Agent signaliye .@quuéc WHET [EIRR1NN QATE
FILE NOW: FEE IS $61.25 ‘ . 9. Eiection Campaign Financing $5.00 May Be - Make Ch_eck Payable to
Due By May 1, 2006 ) Trust Fund Contribution. 1 Added to Fees ’ Florida Department of State = )
10. OFFICERS ANb DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
e P O peleie TITLE [3 Change  [[J Adtition
HAME BLAIR, BOB NAME
STReET AnnRess {107 SE RIDGECREST DRIVE STREET ADDRESS
CIFY-S1-2I0 PORT SAINT LUCIE FL 34953 CIFY-ST- 24
e sD [ Delele TiLE [ Change [ Addition
NAME BILLS, MIKE NAME
STAEET ADDRESS 11612 MISTLETOE ST STRIET ADDRESS
CITY-57-21P PORT SAINT LUCIE FL 34983 CITY-$1-2IP
TITE ™ 1B Detzie T T Ochange 3 Asdition
HAME MCPEEK, JAMES W NAME
STREET ADDRESS |540 SE THORNHILL DRIVE STREET ADDAESS
CITY-§T-7P PORT SAINT LUCIE FL 34983 CITY-ST-21P
Hul PD O Delete TiTEE [J Change [ Aduition
NAME SAMIOTIS, JOHN NAME
STREET ADDRESS 2649 SOLAPA LANE STREET ADDRESS
CITY-ST-21 PORT ST. LUCIE FL CITY-$1-ZiP
TILE O Delete e []Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2¢ CIY-ST-2P
TITLE O Delete THLE [1Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shalt have the same legal effect as it made under oalh: that | am an officer or director
of ine corporation or Ipe receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11
it changed. or on an Abachment with an address, with alt othgr like empowerad.

SIGNATURE: | Mook Ux lﬁQtw - Wogeer H.Blaie - ELDE@/WZMS(’EE 3/!7/1)!0 171—‘81%—?%{5/




