2001 UNIFORM BUSINESS REPORT (UBR) FILED y
[
[ve]
DOCUMENT # 725368 Apr 25,2001 8:00 am *
1., Entity Name S
ecretary of State
FIRST BAPTIST CHURCH OF PORT ST. LUCIE, INC. 04-25.2001 901 06 036 61 25
Principal Place of Business Mailing Address
115 NE. SOLIDA DRIVE 115 N.E. SOLIDA DRIVE
PORT ST. LUGIE FL 34383 PORT ST. LUCIE FL 34833
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1410701 Not Applicable
Zi Count Zi Count iti
® ountry ® ountry 5. Certificate of Status Desired O $8.75 Additionaf
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
WYATT. JACK K Street Address {P.C. Box Number is Not Acceptable)
s .
843 SEEVERGREEN TERRACE
PT. ST. LUCIE FL 32983
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
Slgnature, typed or printed name of registored agent and fitle if applicable. (NOTE: Registered Agert! signature required when reinstating) DATE
FILE NOW: 9. Flection Campaign Financing $5.00 May Be Make Check Payable to
- y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TLE PT [ Delete It O change [ Addition | &
NAME GILLETTE, STACY MAME =
stReeT ADoRess | 219 SEGROVE AVE STREET ADDRESS S
omv-st-2¢ | PORT $T. LUCIE FL 34983 GIY-$i-2P Q-
(3]
TITLE VT ] Dekete TmE [0 Chenge [ Additon | X
NAME BRADBERRY, RICHARD e NAME
steeet aoovess | @FE(*-SW LEJUNE ST £ 27§ g e STREET ADDRESS
CITY-ST-2ZIP PT. ST. LUCIE FL 34953 CITY-ST-21P
TLE ST O pelete TITLE ] Change ] Addition
HAME BROOKS, RICH NAME
sireer anoress | 322 SHADY LANE STREET ADDRESS
orv-stze | PT. 8T. LUCIE FL 34953 crmv-sT 2P
THLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE 1 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does nat 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chaptler 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.
SIGNATURESrecll. K oty THRCK IS LIYBTT %/m[:/ SL!-878 -] 455
A! SIGNATURE AND TYPED OR BRINTED NAME OF SIGNING OFFICER OR DIRECTOR /' T Date Daytirne Phans #




