FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #741312 04-04-2007 90175 033 ****70.00

1. Entity Name

STUART CHURCH OF CHRIST, INC.

Principal Place of Business Mailing Address K R

500 PALM BCH RAOD P 0 BOX 164

STUART, FL 34994 STUART, FL 34995

R S| AR ERAU IR
Suite, Apt. #, etc Suite, Apt. #, etc. 03312007 Chg-NP CR2ED37 (12/06)
Cily & State City & Siale 4. FEI Number Applied For

59“2349638 s Not Applicable
“p Country ap Country 5. Certilicale of Status Desired E/ Ei'gggfggﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
LACONTE, PATRICK .
3933 SE FAIRWAY EAST Street Address (P.O. Box NMumber is Not Acceplable}

STUART, FL 34987

City FL l Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgrature, typed o praten na"u.e of regustered sgent ana title | apphcatle (NOTE Repsteran Agent signature requicd when reinstating) DATE
Filing Fee is 551,25 9. Flection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contnibution Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
HILE P ] Delete TITLE [ Change [ Adaition
NAME DEEM, JOE HAME
STREET ADDRESS | 2017 SE ALLAMANDA DRIVE STREES ADDRESS
cny-s1-zIp PORT SAINT LUCIE, FL 34952 CITY-ST-2IP
THLE D ﬂDele[c THLE T Crange [ Addiiion
NAME SWAYNE, BOB HAME
STREET ADDRESS | 3891 SE FAIRWAY WEST STREET ADDRESS
CiTy-51-2F STUART, FL 34997 CIY-51-2IP
TITLE VST [ Betete TTLE {0 Change [ Addition
NAME BARNES, GENE NAME R
STHEET ADDRESS | 1913 NE OCEAN 8LVD. SIREET ADDRESS
CITY-ST-2P STUART, FL 34996 CTr-51-2IP o
TIILE WILL‘c LC.OWA [ pelete TIILE RQ‘W&.@ [ Crange %ﬂddmun

::;EETADDRESS 2732 3§, ROWJIWBS Rd. :IAF:;EETQDDHESS
orvstze | POy ‘S-I'.LUC._JZ El 34952 CiTY-51-2F

NAME NAME

SREET ADDRESS [obd B A Dl M“A"“T" St- = | seeeraoness | o
CITY-51-2P P‘"*. <Ssé. Lucie ¢t 3953 CY-51-2P

t ——
TIILE .CZ)&V‘/ s Hicks O Detete TLE r.n:k@ [ Change yAdmnon

Pt o
e AmUSTIN G, P70 O Delee e Diceeroe{ D ) O crange Radcnon

HAME ]

STREET ADDRESS 461 s.&. 5"U+A°‘“°@ 72"*"/ ] :::EEEIADORESS $
CIry-81-2 54“&4. . 34(1‘3 - CifY-51-7P

12. | hereby certity 46t the information supplied with mn not qualify for the exemptions contained in Chapier 119, Florida Stattes. | further certity that tne nformation
indicated on thif report or supplagfektal report 1gtrue and accuratsand that my signature shall have the same legal effect as if made under oath; that 1 am an ofticer or director

of the corporatign & I8Celvel (e wered ecu s [eporl as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on §n aitaCTrme her ke emnpow 11 z-
\\_&m_ \ \. 20071 334-4647

ale Daylmw Prhong ¥

SIGNATURE:

PRINTE E OF SIGHIN FICE] ECTOR




