2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002157 .

1. Entity Name

NEW LIFE CHRISTIAN CENTRE OF THE TREASURE COAST,

0089567

Apr 30, 2001 8:00 am
ecretary of State

04-30-2001 90372 041 ****g1.25

Principal Place of Buginess

5555 ST JAMES DR 5555 ST JAMES DR
PSL FL 34983 PSL FL 34983
us us

Mailing Address

2. Principal Place of Business 3. Mailing Address

AR AR

Sulte, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
65—0317305 Not Applicable
Zi Count Zi Count iti
P ouny ? uniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCCASKILL, RONALD
1102 PETUNIA AVENUE

Street Address (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE FL 34952

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable [NOTE: Registerad Agent signature required when resnstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may e ake Check Payable i
FEE IS $61.25 Trust Fund Contributicn. Added to Fees Depariment of Siate

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

TILE PD [ pelete TITLE [ Change  [] Addition S

NAME MCCASKILL, RONALD NAME S

STREETADDRESS {1102 PETUNIA AVENLE STREET ADDRESS B

cr-sm-2 | PORT ST. LUCIE FL 34952 cirv-sr-2 i
o

TILE VD 7 Delete TILE (i Change  {7] Addition E:)

MAME MCCASKILL, LINDA NAME

STREETADDRESS | {1002 PETUNIA AVENUE STREET ADDRESS

ov-s1-2¢ | PORT ST. LUCIE FL 34952 oSt zp

TITLE STD [ Delete TITLE I change [ Addition

NAME HOOD, LYNN NAME

sTREETADDRESS | 841 GILMORE DR STREET ADDRESS

CITY-ST-21P FAIRFIELD OH CHTY-5T-2IP

TTLE D O oelete THLE [ Change [ Addition

e fe Cidehe n, S0€. e

I

STREET ADDRESS 8q EMIS - STREET ADORESS

CiTY-5T-7P ATLANRTA, A 30303 CITY-ST-2iP

TITLE ] Delete TITLE Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Deete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - SF-21P CITY-5F-21P

12. 1 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
ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplem
of the corporation or the resefver or tr
changed, or on an attagkiment with an address, with[H other like empowered. ¢

SIGNATURE; /M Q/g&(éé{

"'_‘/;Z‘if/m

561 §78 §71320

SIGNATURE ANE TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Daytire Pheone #




