NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT fm Secretary of State
1996 o DIVISION OF CORPORATIONS

DOCUMENT # N93000002157 (6)

1. Corporation Name

ITE\g LIFE CHRISTIAN CENTRE OF THE TREASURE COAST,

1 0

Principal Place of Business Mailing Address
8444 SOUTH US. #1 8444 SOUTH US. H
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34952

3. Date Incorporated or Qualifiad 3a. Date of Last Repornt

05/06/1993 06/26/1995

2. Principal Plage of Business 2a. Mailing Addregs 4. FE Number Applied For
7 3"{517‘ S0, u,ﬁ,#l 26 8‘]‘."7“{5 0. u,S#i 650317305 NZ?Applicable

Suite, Apt. #, elc. Suite, Apt. &, atc. _ , ‘ $8.75 additional
El %RT 5,[‘ LL{,(J E ;I vORT SI' LMUt §. Certificate of Status Desired a Fes Requi:e(;na

City & State City & State 6. Election Campaign Financing $5.00 May Bo
'EI FLO R I‘OH’ _:.E_l F'LD R "0 n Trust Fund Contribution 0 Added to Fees
Zp ) Country Zip : Country 8. This carporation has liability for intangible tax under s. 199,032,
24 3“61 9 I [29] 2y 49 30 Florida Statutes {1 ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCCA.SKlLL, RONM.D B2| Stect Address (P.O. Box Number is Not Acceptable)
1102 PETUNIA AVENUE
PORT ST. LUCIE FL 34952 83
84| City FL as| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 61 7.1508, Florida Statutes, the above-named corporation submits this statamant for the purpase of changing its registered office
Qf registared agent, or both, in the State of Floncla Such change was autharized by the corporation’s board of drectors. | heraby accept the appointment as registered agent, | am
famihar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (12/95)

SIGNATURE . . ) - . —
Slgnatura typed of panled name of registerad agert and Lte f applicane (KOTE Fogistered Agent signaturs reguired weien o nstabngt DATE
12, OFFICERS AND DIRECTORS | EE3 ANDITIONS CHANGE S 10 OFFICE A5 ANG DIREGTORS 1N 12
TIME PD [CJOELETE 11 TITLE [ Change [ Addition
HAME MCCASKILL, RONALD +2 NAME
streer anoress | 1902 PETUNIA AVENUE 1.3 STREET ADDRESS
CITY-ST- 7P PORT ST. LUCIE FL 34952 14 QITY-ST-21P
TITLE VD [CJDELETE 21TMLE [FCnange [T Acdition
NAME MCCASKILL, LINDA 23 NAME
srreevanchess | 1102 PETUNIA AVENUE 23 STREET ADDRESS
Coy-s1-ze PORT ST. LUCIE FL 34952 2 4CITY ST 2P
TNLE STD [IDELETE 31 TILE [thange [} Addition
HAME HOOD, LYNN 12 NAME
steeet poress | 5841 GILMORE DR 33 STREET ADDRESS
QITY-5T- 20 FAIRFIELD OH 34 CITY-5T-2P
TILE [IDELETE 41TILE [JChange  [] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21 44CITY-51- 7P
TiILE [CJOELETE 51 TITLE [)Change [ Addition
KAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 0ITy-5[- 2P
TIE [ DELETE 6.1 TITLE [JChange  [] Aadition
NAME 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTy-s1-7p 64 CITY-5T-2IP
14. | do hereby certify that the- i i fiing i ilyLarnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutas. | further
certify thal the informatjsn indicatad on t ’ I annual report is true and accurate and that my signature shall have the same legal effect as if made under

trustke empowered to exacuts this report as required by Chapler 617, Fiorida Statutes; and that my name

Jae Yo $08- §739

Dale ' Dayimne Proce ¥

SIGNATURE:




