FILED

L]

2002 UNIFORM BUSINESS REPORT (UBR)  ~ Jun 18, 2002 8:00 am

2 iy O T e
DQCUMENT # 725368 Secretary of State
3. Entity Name : / 05-16-2002 90009 040 ****61 25
FIRST BAPTIST CHURCH OF PORT ST. LUCIE, INC. V
Principal Piace of Business Mailing Address
115 NE. SOLIDA DANE 115 NE. SOLIDA DRVE dao OV
PORT ST. LUGE FL 34369 PORT ST. LUCEE FL 34983
e s AR ORI
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 59_ 141 07 0 1 :Ef.lj\ep‘:; ::ED;He
2ip Country dp ) Country 5. Certificate of Status Desired ] ggfqur:dmom

"B--Nama and Address of Corrant Regletered Agen =~ 7. Name and Address of New Registared Agent

e ant e ____9 !_/67- - '
| Pt ucE R-gesss— < /L5 S n/ pg/y-o,,/af?,. .-

ks Burse S0

~ - [“SreerAddress (P.0: Box Number is N6l Accepiabta)

Zip Code

Yoo+ Sz Lveie ,  FL 34754

| 8. The above namad entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the state of Florlda,

&-3-0>

SIGNATUHEl(‘/'//‘V\[gg A- Z‘//‘/(C .24 c_/%// Z,/w;)m

Signanse, fyped or printec nems of registered ageni zrid Uts I appicanis . [NDTE:thIu'{od Agentsigratura requineg v ing)
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Conirlbution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 4 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10 - .
TITLE PT * "Delete me O thangs [ Adation | S -
NAME . |GILLETTE, STACY ' NAME &
stheeT aooeess (219 SEGROVE AVE - STREET ADDAESS .
cr-st-ze | PORT ST, LUCIE FL 34983 CiTY-§T-2P .é.. .
TinLE Vi ﬂ Delete TME ryr Wonnge O Agdition. |G
wie  [BRADBERRY, RICHARD e Bo8 Kewnrcdy | :
STREET ADCRESS 12398 SW LEJUNE ST STREET ADDRESS | 23 2.4 W hire Oﬁ/‘f Zéﬂe i
Lurr-stze _(PY, ST. LUCIE FL.34853___ e . OS2 o Popoe, K I$ESL . |,
e O Delese e ! Ochange LI Addiion | |
e BROOKS, RICH _NAME — _—

streen apoeess (322 SHADY LANE STREET ADDRESS : _
arv-si-ze  |PT, ST. LUCIE FL 34953 CiTY-S1- 2P
e ' : O peles . TTE O crange [ Addliion
NAME ) HAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me 3 Delets THLE [ chenge  [3 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-5T-7P CITY-87-2P .
THLE ‘ 3 Detete e O change [ Addltien
NAME NAME . !
STREET ADDRESS ) STREET ADDRESS '
CITY-ST-21P CIFY-ST-2P
12. | hereby certify that the information supplied with this filing coes not qualify for the exemplion stated in Section 119.07¢3)(i}, Flofida Statutes. | turther certify that the information :

indicated on this report or supplemental report is true am? accurate and tnat my signature shall have tha same legal etfect as it made under oath; that | am an officer or director k

of tha carporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my nama appears in Block 10 or Block 11t ’

changad, or on an attachment with an address, with all.other like empowered. . :

R L Sy . ] N
w“ S . np orlon e I Ry o .

SIGNATUR / SO 7 RICARAEEAI Burbe 2. L A5 Ao  TA-FIE-r¢ 88 :

- WMorsmmmmmn 4 ’ Date Daytime Phono # - -

-3 -




