FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION YN Sandea B, Mortham
ANNUAL REPORT B R Sacretary of State
1997 & DIVISION OF CORPORATIONS

DOCUMENT # N93000002157 (6)

1. Corporation Name

NEW LIFE CHRISTIAN CENTRE OF THE TREASURE COAST,

FILED

Secretary of State

Principal Place of Business Mailing Address

B444 SOUTH US. 1 8454 SOUTH U.8. ¢
PORT ST. LUCIE FL 34952 PORT ST. LUGIE FL 349523306
us us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
1998 051141996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number . Applied For
21 ;;I Not Applicable
po Sule, Apt 4, etc. m Sufe. Apt. #, olc 6. Certificate of Siatus Desired [ sa':'a:i::j:g%ml
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangitie tax under §. 199.032,
24] [25] [20] ;I Florida Statutes Cves [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MCCASKILL, RONALD 82| Strest Address (P.0. Box Number is Not Acceptable)
1102 PETUNIA AVENUE
PORT ST. LUCIE FL 34952 & _
84| City 85} Zip Code
FL

agent | am familar with, and accepl the abligations of, Section 617.0503, Florida Siatutes.

11, Pursuant to tha provisions of Sactions 617.0602 and 6171508, Florida Statutes, the above-named corporation submits This statermnent tor the pur of changing its rePIsterad
oftice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as regls

tered

information indicated on this apawe
| am an officer or dwector ¢
appears in Block 12 or Blg

SIGNATURE:

e corpordtion or th

3 AP achmep_t with an addrass.
etlp falsiztne olPRED

SIGNATURE Signalure. lyped o printed nama of registared agent and ttle if applicabie {MOTE Repistered Agenl signature requined whan reinstaling} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TILE PD ] OELETE 1ATME [JChangs L Addition
NAME MCCASKILL, RONALD 1.2 NAME

steeeTapcaess | 1102 PETUNIA AVENUE 1.3 STREET ADDRESS

CITY-51- 2P PORT ST. LUCIE FL 34852 14 CITY-51-2P

e VD L] DELETE 2VTME L3 Change [ Adaition
NAME MCCASKILL, LINDA 22 WAME

seeTaocness | 1102 PETUNIA AVENUE 23 STREET ADDRESS

CITY-51-2P PORT ST, LUCIE FL 34952 2. 4 GITY-$T-2P

e STD [T DELETE 3V TMLE [ Change ] Addition
NAME HOOD, LYNN 32 NAME

sweeraooress | 5841 GILMORE DR 33 STREET ADDRESS

CIY-§1-2P FAIRFIELD OH .. 34, CITY-5F-2P

TITLE T DELETE 45 THLE L) Change LT Addition
NAME 4. 2 NAME

SIREEY ADORESS 4.3 STREET ADDRESS

CITY-§1-21P 44 CITY- ST-2P

TIE {..] DELETE 54 TITLE LJ Changa L Addition
NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-51-21P 5.4 CTY-51-2P

THLE [T oeeere 6.1 TILE L] change [_] Addition
NAME 5.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

BAIY-51-2IP 8ACITY- ST-2P

14. I do hereby certify that the information supplied with this filing doas not qualfy for The exemption stated in Section 118,07 (3)(1), Florida Statutes, | further certify that the

aport or supplemental annual report is frue and accurate and that my signature shal! have the same legal effect as if made under cath; that
& recaiver or frustee empowered to execute 1his report as required by Chagter 617, Florida Statutes; and that my name

3 [17 Hilyl-878-8032

¢l I‘.’ ‘-“.-
3 « : £
" BIGNATURE AND TYPED CH FRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Caviine PRons § £ 4 Al A

FLORIDA DEPARTMENT OF STATE M ay O 5 1 9 9 7 8 O O am

CR2EQ37 (9/96)



