R ||
FILED

2003 NOT-FOR-PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am §

Secretary of State
PE?'S:NE{J:/IENT # 71 9642 01-17-2003 90071 040 ****5] 25
TREASURE COAST BAPTIST ASSOCIATION, INC.
Principal Place of Business Mailing Address
SO e oo O e s 30004261
us Us
P v AR
Sute, Apt. #. efc. Suite, Apt. #, etc, X[ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.1412608 Applied For
Not Applicable
2P Country 7 Zip Country 5. Certificate of Status Desired | ?ga‘gguﬁggﬁo”ﬂl

-
L

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

- e S -~ Narme e g I — P
¥ WESB’ HARVEY J Street Address (P.O. Box Number is Not Acceptable)
5700 GRAHAM RD ‘
. FT PIERCE FL 34947 1317 MELTO‘\’ AVENLLE_
- City _ Zip Coge
SEBASTIAN FL FL | 3585¢
8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.- . ~
SIGNATURE Lt - e EE
Slgnalure’. tg'pec-l‘o\? pﬁn(gd name hflrggiérére-dlégra;:t;nd title f applicabia, (NOTE: Registered Ager signatura required when reinslating) DATE
. , “" 9. Election Caripaigri Finaficing - “$5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61'25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 . .‘
— T R beles T i X Change [ Addition g j
NAME HORNE, CINDY NAME GOSNEY MARIE =3
STREET ADDRESS | 3790 SPINNAKER CT STRETAIDRESS | 4L 58 BRIDLE WooD wA ' d 5
un-stz2¢ | FT. PIERCE FL 34946 Cnseze |FORT PIERCE, FIL 34944 g
e D (7 ek TITLE O Change [ Addition g
NAME LOPES, JANET K NAME i
sreeT anoress | 110 HIALEAH AVE STREET ADORESS i
orv-s12¢ | FT. PIERCE FL 34062 oiry-sr-zp
—mmg———— P=——s : : e -z = ——— : X Chiange™ "] Addition | ~
NAME WEBB, HARVEY J NAME

sweeranoress | (377 MELTON A VENULE

EITY-ST-2P SERASTIAN FL. 32958

TILE [ change  [7 Addition
NAME

STREET ADDRESS
CITY-S7. 2P

STREET A0DRESS | 5700 GRAHAM RD
cor-st-ze | FT PIERCE FL 34947
TITLE D [ Detete
NAME BRIDGERS, CRAIG
stheer aDoresS | 6109 SUNSET BLVD
cm-st-2p | FT PIERCE FL 34982
D

TITLE ﬂ Delete TITLE (] Change [ Addition
NAME MOORE, STEVEN NAME

STREET ADDRESS | 2325 S. E. MANOR AVE STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE FL 34952 CITY-5T-2IP

TITLE [T Dejete TITLE (1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-21p

12. | hereby certify that ths information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LA LEOUIRG R K [opes sy 772-d 240,

$1aATURE ANDTYPED OR PRI e —————— T T iU




