2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

THE §
DOCUMENT # 724899 ecretary of State
1. Entity Name
04-21-2003 90414 003 ****g] .25
NORTH STUART BAPTIST CHURCH INC
Principal Place of Business Mailing Address
1950 N. FEDERAL HIGHWAY PO BOX 858
STUART FL 343994 STUART FL 34995
us us
Suite. Apt. #, etc. Suite. Apt #, etc. ﬂ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59‘1681240 Applied For
. Nat Applicable
i b Zi t iti
Zip Couniry P Country 5. Cerlificate of Status Desired O $8.75 Additional
] Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - =z - e e N e e S
WYATT, BETSY Street Address (P.O. Box Number is Not Acceptable}
1950 N FEDERAL HWY
STUART FL 34994
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Slgnature, typed ar printed name of registered agent and title if applicabie. {NQTE: Registered Agent signature required when reinstating} DATE
3 9. Election Campaign Financing $5.00 ' Make Check Payable to
FilLE_NOW: FEE iS $61.2 on - .00 May Be
L) $E: 5 ‘rust Fund Cantribution. o Added to Fees Florida Depariment of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE T ] Delete TITLE [ change [ Additicn
NAME BETSY, WYATT NAME
STREETADDRESS | {997 SE CHELTENHAM STREET ADDRESS
crv-sT2P | PORT SAINT LUCIE FL 34983 oi-s7-2p
TME T X Delete TLE Trustee [ Change [ Additicn
AN MOORE, TERRANCE NAME Lori Taylor
STREET ACDRESS | 1885 WESTMORELAND BLVD STREETADDRESS | 3471 SW Islesworth Cir.
v-StiP |PORTSAINTLUCIEFL 34952 Qg “msmer Palm City, F1..34990
TME T e TR T O Delete ‘e 77 T omn e T T [OTChange ] Additicn
NAME - MARTIN, BOB NAME
STREET ADDRESS | 1225 NW 21ST ST, #1201 STREET ADDRESS
CIY-ST-2IP STUART FL 34994 ‘ CITY-5T-ZIP
TIME . [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ’ O pelete TILE [JChange [ Addition
NAME ) _ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP , CITY-S$7-21P
TTLE - ] Dalete e L ; [ Change .. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
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 ampowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm%ress. with ther like empowered,
o~
' Y =y =
SIGNATURE: ZAN B 72 REQUIRED Kjd a3 772.492-/¢/¢

CR2E037 (10/02)



