2003 NOT-FOR-PROFIT CORPORATION
 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT # 750425

1. Entity Name

SUNCOAST CHURCH OF CHRIST, INC.

ecretary of State

04-16-2003 90267 014 ****70.00

Mailing Address

5561 HYPOLUXO ROAD
LAKE WORTH FL 33463-4301

Principal Place of Business

5561 HYPOLUXO ROAD
LAKE WORTH FL 33463-4301

Qoo% 1130

2. Principal Place of Business 3. Mailing Address

R EAAR LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 590389375 Applied For
Not Applicable
Zi C Z Count it
P ountry P ouniry 5. Certificate of Status Desired [[2/ $8.75 Additional
Fee Reguired
—— ~—@§-Name and Address of Current Reglstered Agent—._ .. . — .=~ e e 7. Name and Address of New Registered Agent [
Name

RUSSELL, RAYMOND
5661 HYPOLUXO ROAD
LAKE WORTH FL 33463-4301

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicatle.

{NOTE: Registered Agent signature required whan rginstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be-
Florida Department of State

Added to Faes

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O3 Delste Me [ Change  [] Adeition
NAME LALLA, CLARENCE NAME

STREET ADDTESS | §190 HONEYWOQD WAY STREET ADDRESS

omv-st-2p | L AKE WORTH FL CITY-S1-2P

TITLE D [ Delete TITLE O change [ Acdition
NAME LERRO, RICHARD J NAME

STREET ADORESS | 6585 MONMOUTH RD STREET ADDRESS

ur-51-2P 1 WEST PALM.BEACH FL..33413_ oo oo e ETCSTIR ) e e e e — - -
TNLe 80 [ Delete TITLE [ Change 7] Addition
NAME GOSA, RAY NAME

strEer ADDRESS | 3757 SATIN LEAR COURT STREET ADDRESS

CITY-ST-ZiP DELRAY BEACH FL 33445 CATY-5T-2P

IMLE O Detete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TITLE O pelete TIME [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-20P

TITLE [ Dalete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-ST-ZIP I CITY-5T-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appéars in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE 4

oneaD Aatic

ey N e B

{
¥ %$-03 (/39.’,%?(

SICNATHIIBEE AMB TYPER OR PRINTEM NAREE AE CICNING ACCICED MO NIDES TR

P o

%

CR2E037 (10/02)



