2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000002157

1. Entity Name

NEW LIFE CHRISTIAN CENTRE OF THE TREASURE COAST,

Principal Place of Business

5555 ST JAMES DR
PSL FL 34983
us

Mailing Address

5955 ST JAMES DR
PSL FL 34983
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

FILED

Apr 13, 2000 8:00 am

ecretary of State

04-13-2000 90040 026 ****6] .25

[T

DC NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number Applied For
65'%17305 Not Applicable
i Zip., R o .
Zp - Country - 4P Couniry 5. Certificate of Stetus Desired O $8'75 ﬁfddmonal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.Q. Box Mumber is Not Acceptable
MCCASKILL, RONALD pracie)
1102 PETUNIA AVENUE
PORT ST. LUCIE FL 34952 = YT
ity FL ip Code
8. The above hamgste atement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
~
q--""."—-‘.\ o QK 4
sionaTURELEAE e K LA -/-00
%ature. typed or prnted nama of ragistered agent and title if apphcable (NOTE: Registered Agent signatura required when rangtating) DATE
FILE NOQW: 9. Election Campaign Einancing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD 1 Delele TTLE [ Change [ Addition

NAME MCCASKILL, RONALD NAME

STREET ADDRESS [1102 PETUNIA AVENUE STREET ADDRESS

onv-s1-2¢_ |PORT ST. LUCIE FL 34952 oiy-Sr-2p

TITLE VD : ] elete TIILE [OcChange [ Addition

NAME MCCASKILL, LINDA NAME

- STREET ADDRESS- (1132 PETUNIA- AVENUE ==« » [ STREET ADDRESS - N

orv-st-2¢_|pORT ST. LUCIE FL 34952 o-s7-2p

TITLE STD ] pelete TITLE [ Change [ Addition

HAME HOQD, LYNN NAME

STREET ADDRESS 15841 GILMORE DR STREET ADDRESS

CITY-ST-7IP FAlRFIELD OH CITY-5T-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

| STREET ADDRESS STREET ADDRESS
' omy-st-zip i CITY-51-2IP

TTLE ) T 1 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP GITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP )

12. | heret:-n; -c_erthy that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcier
of the corporalion or the receiWr or tristes empgflveredXo execute this report as required by Chapter 817, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrmgt with an Addresg/with all ¢ N

T e e, - - 0 0

SIGNATURE:. ¢ ) 561878873 2

Date Daytima Phone #

1

CR2EQ37 (5/29)



