-/ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # N93000002157
RIEWITI?E CHRISTIAN CENTRE OF THE TREASURE
COAST, INC.

Secretary of State

05-04-2004 90202 035 ****g1 .25

Principal Place of Business Mailing Address

5555 ST JAMES DR 5555 ST JAMES DR S4Ubg b1 8
PSL,FL 34983 US PSL,FL 34983 U5 o
!
2, Principal Place of Busineas 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, efc. 04282004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
. 65-0317305 Not Applicable
Zip Country Zip Country . ! $8.75 Additional
8. Certificate of Status Desired a Fee Required
6. Name and Addresz of Curtent Reglsterad Agent 7. Name and Address of New Registered Agont
Name
MCCASKILL, RONALD
5555 ST JAMES DR . Street Address (P.O. Box Number is Not Acceptabie)
PORT SAINT LUCIE, FL 34983 e
N ai
City FL Zip Code
8. The above named entity submits this stalernent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3
SIGNATURE ‘ : :: —
. W.muwmmmum@?tﬁfﬁ:d‘aﬁ%w - . ErfO-TE:&.“P dor ’(Ff on 'l&!uim- ” 8 ) B . N DATE ) e
. Filing Foe is $61.25 8. Election Campaign Financing $5.00 may Bo Make. check payable to
‘Due by May 1, 2004 % Trust Fund Centribution. a Added to Fees Florlda Department of State
70. GFFICERS AND DIRECTORS . ADDHIONS]CHANGES TO OFFICERS AND DIREGTORS IN 10 -
TIME PD ' 3 Delete TE OJChange [ Acdition
NAME MCCASKILL, RONALD NAME
STREET ADDRESS | 5655 ST JAMES DR STREET ADDRESS
CITY-ST-ZP .PORT SAINT LUCIE, FL 34983 CITY-ST-ZP
L vD O petete me Ochange 3 Addilion
NAME MCCASKILL, LINDA NAME
STREET ADDRESS | 5555 ST JAMES DR STREET ADDRESS
Y- ST-2P PORT SAINT LUCIE, FL. 34983 CITY-5T-2P ,
TME STD [ delete TILE dchange [ Acdition
NAME | Hoop,Lynn NAE . '
STREET AORESS | 5565 ST JAMES DR - STREET ADDRESS -
CIFY-ST-2P PORT SAINT LUCIE, FL 34983 CITY-ST-2P
TME D - . O pelee TILE O change [ Addition
NAME MCCUTCHEN, JOE NAME
STREET ADDRESS | 55565 ST JAMES DR STREET ADDRESS
CiTy-g1-2r PORT SAINT LUCIE, FL 34983 CIFY-ST-2P
L D e O Detete TE [ Change [ ddition
NAME GERALD VOBGEN NAME
SRE WORESS | p o Bw GOBOR ! STREET ADORESS
CrvY-ST-2P - ﬂﬁ_-_LAND o £l DL g‘o CITY-ST-2P
ME o - e e o Doses e ’ " [ Change . [J Addition
NAME | - - NAME | L T
on-staae., | oL L o .. e e v ma (] CITY-ST-2P e e e e =

12. | 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 report or supplemental report is rue and accurate and that my signatire shall have the same legat effect as if made under Oath; that | am an officer or director
empowerad 1o axecuts this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carporation or the receivi

3, with all other like empowered.




