FILED

UNIFORM BUSINESS REPORT (UBR

2003 NOT-FOR-PROFIT CORPORATIO)N Apr 23,2003 8:00 am

DOCUMENT # N93000002157

1. Entity Name:

NEW LIFE CHRISTIAN CENTRE OF THE TREASURE COAST,

ecretary of State

04-23-2003 90245 036 ****6] .25

INC.

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

Suite, Apt. #, atc.

Suite, Apt. #, etc.

RO RO

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.{)317305 Applied For
Not Applicable
Zi Countr Zi Countr ati
e Y ° y 5. Certificale of Status Desired [ $8.75 Addiional

Fee Required

5."Name and Address of Current Registerad Agent

-7 7T 77 Name and Address of New Registered Agent

MCCASKILL, RONALD
1102 PETUNIA AVENUE
PORT ST. LUCIE FL 34952

Name S / n

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

S555 ST TAames DR

City S / ﬁg

FL [ 5% 53

8. The above named entity submils this statemeant 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.

SIGNATURE

DATE

Signature, typed or printed name of registared agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Faes Fiorida Department of State

1. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O OFFIGERS AND DIRECTORS IN 10

TILE PD 1 Delete TILE Mthange [ Addition
" MCCASKILL, RONALD NAME

svreeT aoDRess | 1102 PETUNIA AVENUE STREET ADDRESS §EsS 5T TAames DR

or-s-2¢ | PORT ST, LUCIE FL 34952 onY-s1-2 3%¥983

TTLE VD [ Detete TITLE Frthange [ Addition
NAME MCCASKILL, LINDA NAME —

sTREET ADDRESS | $102 PETUNIA AVENUE STAEET ADDRESS §555° 3T Trmes DR

omv-st-2p - PORT-ST. LUCIE- FL- 34952~ - OTY-ST-2P ofow o e e e e . 24983

TmE STD [ Delete e FTrange [ Adition
NAME HOOD, LYNN NAME D

streeT A0DRESS | 5841 GILMORE DR STREET ADDRESS 5555 =T O"nmc.? R

crv-st-zp | FAIRFIELD OH CITY-ST-2P 3Y253

THLE D_ O pelete TILE cChange [ Addition
NAME " | MCCUTCHEN, JOE NAME 555s ST James PR

STAEET ADDRESS | 89 ELLIS ST STREET ADDRESS

orv-s-2e | ATLANTA GA 30303 oy-51-2P J¥783

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2IP ! CITY-§T- 2P

TITE O Delete TITLE EAR S R & csov 5o ghange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of the corporation or the [peeter Srreglee empowered 16 execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdress. with all other like smpowered.

\—ox Ao “.2/.03 972 %;(54/3?

[TIITY PY)

CR2E037 (10/02)



