R |

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000002157

1. Entity Name

hﬁw LIFE CHRISTIAN CENTRE OF THE TREASURE COAST,

FILED

Principal Place of Business

5555 ST JAMES DR
PSL FL 34983
us

Mailing Address

5555 ST JAMES DR
PSL FL 34983
us

2. Principal Place of Business 3. Mailing Address

RS AR

DO NQT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90041 019 ****651 .25

e R s T mm il ol mw e S MIEm e e =

City & State City & State 4. FEI Number 1 Applied For
65—03 7305 Not Applicable
Zi Countr Zi ntr iti
P ¥ P Country 5. Cerificate of Status Desired O $8'75 Additlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name e AU

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

MCCASKILL, RONALD

1102 PETUNIA AVENUE

PORT ST. LUCIE FL 34952
* City

FL

Zip Code

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

SIGNATURE

Slgnatura, typed cr‘nr'\nled name of registered a?enLand titla if applicable (NOTE: Registered Agent signatura required when rairis:aﬂng) DATE
U PR SRR AR N S L

-

TRROVEOOS v
$5.00 May Be
Added {0 Fees

9. Election Campaign Financing
Trust Fund Contribution,

FILE NOW: FEE IS $61.25

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O pelete TILE [ Change [ Addition

NAME MCCASKILL, RONALD NAME

streeT aporess | 1102 PETUNIA AVENUE STREET ADDRESS

crv-st-z¢ - |PORT ST, LUCIE FL 34952 CITY-ST-ZPP

TITLE VD [ pelete TITLE [ change [ Addition

NAME MCCASKILL, LINDA NAME

streer anoress | 1102 PETUNIA AVENUE STAEET ADDRESS

crv-sr-ze - |PORT ST. LUCIE FL 34952 CITY-ST-2P

TImE oD T TR R e e — — e [ Cfiage =[] Addition
: :;Nm?____-?:‘__ HOODfLYNN [ — — L__!_Delele .___NAME Ol Jl O

street anoress |5841 GILMORE DR STREET ADIRESS

crv-st-zp |FAIRFIELD OH CITY-ST-2IP

TITLE D [ Delete TILE [ change ] Addition

NAME MCCUTCHEN, JOE NAME

sTReeT apDRess |89 ELLIS ST STREET ADDAESS

emy-st-zp - |ATLANTA GA 30303 CITY-ST-21P

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TILE (O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated or this report or supplemental report is true an
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block

changed, or on an attachment with like empowered. / /

doas not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that

the information

accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

an address, with all other
SIGNATURE: S@Vfli&ﬂ,ﬂﬁmfhf‘m )20

Daytirme Phone #

1
i
|

CR2EQ37 (9/01)




