FILED

FILE NOW: FILING FEE IS $61.25
AL FLOFIDA DEPARTMENT OF STATE Apr 29 1998 8:00am
N an S o Secretary of State

1998

DOCUMENT # N93000002157 (6)

I‘:NE\g LIFE CHRISTIAN CENTRE OF THE TREASURE COAST,

ipal Place of Business Meiling Address

0 O A

office or registered

0444 8. M 5 M 3. Dale Incorporated or Qualified
';'P(s)RT FL 34952 T LUCIE FL 34352
Né W Y VEW % FEI Number Applied For
v f o 650317305 Not Applicable
2. Princl of Busipess 2a. Mailing Address " $6.75
o~ b. Cartilicate of Status Deslred (] « D Additional
|-=TI 55’;3“ 5 . JﬁmES @ﬁ 5}3”?1!: arificate of Status Desire: Foe Fequired
Sulte, Apl. #, etc. . ApL #, elc. 8. Election Campaign Financing $5.00 Mey Be
22| f.5.1, F LOR i 27] Trust Fund Contribution Added 1o Fegs
City & Stet City & State 7. Is this nonprofit corporation & homeowners assoclation?
5" "a4 487 ST LUCE |m e
Zip Country Zip Counlry B. This corporation owes or has paid the current year Intangibie
'ﬁl 25 —EI 30 Personal Property Tax due June 30.  [JYes [ Mo
9. Nama and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
mu-v RONALD 82] Streel Address (P.O. Box Number s Not Acceptable)
1102 PETUNIA AVENUE
PORT ST. LUCIE FL 34952 83
84] Ciy FL ul Zip Code
11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposa of changing its reglstered

L, o beth, in the State of Florlda, Such change was authorized by the corporation's board of directore. | hereby accept the appointment as registered

Biock 12 or Block 13ﬁhanged. of on an altachmen with an address.

SIGNATURE:

agent. | am lﬂmiliarm’.‘ end accept the obligations of, Section 617. , Florida Statutes.
SIGNATURE
Sipnature. typed o printed name of registersd agent and ttis i applicable {NOTE: Ragisterad Agent signatura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PD |1 DELETE 19 TILE [T change ] Addition
NANE MCCASKILL, RONALD 12 WAME
smeevaporess | 1102 PETUNIA AVENUE .3 STREET ADDRESS
CIy-ST- 2P PORT SY. LUCIE FL 34952 14 CATY-5T-2P
TIMLE (") L) DELETE Z1TALE LJ Change LI Additions
e MCCASKILL, UNDA - 22MAME
seeraooress | 1102 PETUNIA AVENUE 23 STREEY ADDRESS
cay-sT-28 PORT ST. LUCIE FL 34952 2.40TY-5T-2¢ _
TME s LJ OELETE 31 TALE [T Change [T AddWiora
NAME HOOD, LYNN B2ZHAME
sreeT aboress | 6841 GILMORE DR 2.5 SYREET ADORESS
CITY-ST-29 FAIRFIELD OH 84, CITY-ST- 2
TIRE LI DELETE 4 TILE L1 Change [} Addition
NAME 4. 2 NAMIE
STREET ADORESS 4.3 SYREET ADDRESS
CITY-51-2P 4ACITY-ST-2P
TME T peLETE 5.1 TILE [JChange L) Addiion
MAME 52 NAME
STREET ADDRESS 5.3 SFREET ADDRESS
CITY - 51-20 5.4 CITY- SF-2W
me J oeLeTe 51 THLE [ Change LY AdoMion
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-21P :
Wreby cerli:gilhal the Information suplpliecl with this Tiling does nol quality for the examglion slated in Saction 119.07(3){#), Fiorida Statutes, | further certity lhal'the information
Indicated on this annual report or supplernantal annual repon Is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an

officer or director of the corporation of the raceiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

A s nedankel b OUndp PCask.|

CR2ED37 (10/97)

(Vo 4laafa8  813-8732




