EE ———

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT # 733764

1. Entity Name

PORT ST. LUCIE CHRISTIAN CHURCH,

Secretary of State

02-26-2003 90153 027 ****70.00

UES

INC.

Principal Place of Business

1420 SE FLORESTA DR
PORT ST. LUCIE FL 34983

 —— e T e,

Mailing Address

1420 SE FLORESTA DR
PORT ST. LUCIE FL 34563

T —————

T

SIGNATURF

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FElI Number 05.0023600 Applied For
/ Not Applicable
Zi Count Zi nt it
P k4 P Country 5. Cerlficate of Staius Desied & 9875 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MCPEEK' JAMES W Street Address (P.C. Box Number is Not Acceptable)
548 SE THORNHILL DRIVE
PORT ST.LUCIE FL 34983
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

R : Slgnatura, typed or printad nama of registered agent and title if applicable,
)

(NOTE: Registered Agent signature required when reinstating) DATE

"”‘""ﬁiﬁu’b’ﬁ?ﬁé‘e‘ré"s’e‘iizs“‘*"“*"“*‘“*l

~ 9.-Elaction Campaign Financing .=

~ ~-~Make Check Payable 16

=== $5.00 MayBa |- 2
Florida Department of State

Added to Fees

Trust Fund Contribution.

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10 .
TLE P O Delete e Ol charge 7 agation |
NAME BLAIR, BOB NAME S
streeT aporess | 107 SE RIDGECREST DRIVE STREET ADDRESS g
CITY-ST-2IP PORT SAINT LUCIE FL 34953 CITY-ST-21P g
TITLE sD 7 Delete TILE Ol Change  [J Addition | &
NAME BILLS, MIKE NAME ©
STREET AODRESS | 1612 MISTLETOE ST STREET ADDRESS

CiTY-S$T-Z1P PORT SAINT LUCIE FL 34983 CITY-8T-2P

TITLE 0 3 Celete TITLE (3 change [ Addition

NAME MCPEEK, JAMES W NAME _

STREET AGDRESS | 540 SE THORNHILL DRIVE STREET ADDRESS

Gm-s1-2¢ 'PORT SAINT LUCIE FL 34983 . CITy-57- 2P

Tite PD O] Detese e [ Change [ Addition :
NAME SAMIOTIS, JOHN NAME i
STREET ADDRESS | 2649 SOLAPA LANE STREET ADDRESS :
CITY-8T-2IP PORT ST. LUCIE FL CiTY-ST-21P

THLE [ Delete TITLE [ thange ] Acdition ‘
NAME_ _ NAME

SREETADDRESS | — 5T st o — _STRFETADDRESS | :
CITY-57-ZiP cm-st-zp T T e— .
TTLE [ telste TITLE [ change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

12. |} hereby certify that the infermation supplied with

3 this iiling
indicated on this report or supplemental repaort is

true an

SIGNATURE: SIGNATLN

does not qualify for Ihe exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certify that the information
accurate and that
of the corporation or the receiver or trustee empowered to execute this feport as require
changed, or on an attachment with an address, with all other like empowered.

DI
¥ AT A

my sfgnature shall have the same legal effect as if made under cath; that + am an officer or director
y Chapter 617, Fiorida Statutes: and that my name appears in 8lock 10 or Block 11 if

2402

SIGNATURE AND B¥PED DR Do

P R AREE M PeEa

’ Jt'.l
L% /]



