2004 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 725368

1. Entity Name

FIRST BAPTIST CHURCH OF PORT ST. LUCIE, INC.

'Yy

Principal Place ot Business

115 MLE. SOLIDA DRIVE
PORT ST. LUCIE, FL 34983

Mailing Address
115 N.E. SOLIDA DRIVE
PORY ST. LUCIE, FL 34983

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

TALLAHASSEE, FLon

RIDA
DA SR

10202004  cng-Np

FILED
04 0CT 28 pu 2 3
S'_Cg'lii'{ .*.'i‘r’ GbooTaTE

qu;\f::

CR2E037 {10/03)

City & State City & State 4. FEl Number Applied For
59-1410701 Not Applicable
Zip ~ - -1 ICountry — - Country ~ . 5.. Gertificate of Status Desired O gg.gfqagﬁonaj
6. Name and Address of Currert Registered Agent 7. Name and Address of New Regisiered Agent
Name
BURKE, CHARLES A JR
165 SWDALTON CIR Street Address (PO, Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34852
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. | am familiar with, and accept

the coligations of registered agent.

SIGNATURE

Signature. typed o prinled nasra ef regisicred agenl and the 4 applicabre.

(NOJE: Regastered Agent signalure requred when reinstatng)

DATE

Amended AR Is $61.25

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

Maka check payable to
Florida Depariment of State

10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10

TIME PT P petete TIE T W [ Change A Acdition
KAME HALL, HAROLD NAME Te LS beor Ave

STREET ADDRESS | 401 SW DUREEN ST, smeeaoveess | §7°3° AW Are

CMY-s-2P | PORT ST. LUCIE, F1. 34983 ovsze  |Port St lucie, FL 313

TLE VT 3 Detete TIE Change [ Addition
NAME KENNEDY, BOB NAME , . Laa

STREET ADDRESS | 1322 WHITE OAKLAND swermess | 1322, white gak <

cy-s1-2P | FORT PIERCE, FL 34982 ¢iry-57-2p

TRE sT [ petete TME o I Change [ Addition
NAME__ POSTEN, WALT i I -y [ RN e N -
STREET ADDRESS | 1381 SW MELROSE AVE. STREET ADDRESS 07281 {‘?*‘Ulf‘% —=IH{17 HEI 25
CiTY-ST-2P PT. ST. LUCIE, FLL 34953 CITY-ST-ZP

TITLE 3 Detete BILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CTY-ST-2P

TME [ petete e [Ochange  [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2P

THLE ] Detete THE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2P CiTy-5T-2IP

12. I hereby certify that the information supplied with this filing does not 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 oath; that 1am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block G or Block 11 it

changed, or on an attachmant witl

n address with all ther likg empowered.

A

[0-17- ¥

722 -F7P-1v P

SIGNATURE:

“MaNATURE mu TYPED OR rmirrso NAME DFW OFFIGER OR DIRECTOR

Daykme Phonc #

CHarles A- Buwike, Ja.




