FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # N93000002157

1. Corporaticn Name

IN:E\(I;V LIFE CHRISTIAN CENTRE OF THE TREASURE COAST,

Mailing Address
5555 ST JAMES DR

Principal Place of Business
5555 ST JAMES DR

FILED
Mar 11, 1999 8:00 am -
Secretary of State

03-11-1999 90031 033 ****61.25

e

AR O

PSL FL 34983 PSL FL 34983
us us
2. Principal Place of Business 2a, Mailing Address 3. Date incorporated or Qualifed
1] Z6) 05/06/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
22| 27] . 650317305 Not Applicable
i Stati Ci ' it
City & ° ity & State 5. Certifcate of Status Desired - [ : $875 Adc!lﬁlonal_ -
23] 28] Fee Required
Zip Country Zip Country 6. Efection Campaign Financing O $5.00 may Be
—zﬂ ﬁg] ;9—| Bﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
MCCASKILL, RONALD 82| Street Address (P.O. Box Number is Not Acceptable)
1102 PETUNIA AVENUE
PORT ST. LUCIE FL 34952 83
84( City FL 85] Zip Code

office or registe
agent. | am famili

SIGNATURE

afis of JSection 617.0503, Florida Statutes.

sclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
the State of Flodga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

F-£-99

[NOTE: Registered Agent signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 1.1 TME [JChange [ Addition
NAME MCCASKILL, RONALD 1.2 NAME
stree2ooress| 1102 PETUNIA AVENUE 13 STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE FL 34952 14 CITY-ST-2P
TITLE VD [ DELETE 21 TIMLE {J Change [J Addition
NAME MCCASKILL, LINDA 22NAME
streeracoress| 1102 PETUNIA AVENUE 23 STREET ADDRESS
CITY-8T-2P PORT ST. LUCIE FL 34952 2.4 CITY.ST-2P
TME STD: [ DELETE 34TME [QChange [ Addition
NAME HOOD, LYNN 32 NAME -
streeranoress| 5841 GILMORE DR 3.3 STREET ADDRESS
CITY-§1-2P FARFELDOH gooiy 24.CIY-ST-ZP
mEe ’ [ DELETE 41 TME ClChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2P
TIME [ DELETE 51TME I Change [} Addition
NAVE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TME [ DELETE 8ITIMLE []Change O Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or suppleme

ntal ann
officer or director of the corporatio i

bn add h gl| other Iikg\empowered.

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
p sige empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in

F-X-99 Sé/—878-—e?73!'

:

27 (11/98)

Qs

CR2

Date Daytime Phone #



