FILED
2007 NOT IRNUAL REPORT 10" Apr 02,2007 8:00 am

ecretary of State

DOCUMENT # 750425
1. Entity Name 04-02-2007 90056 Q08 ****70.00
SUNCOAST CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
5561 HYPOLUXO ROAD 5561 HYPOLUXO ROAD -
LAKE WORTH, FL 33463-4301 LAKE WORTH, FL 33463-4301 .
S L R0 LA R F RGN
Suite, Apt. #, efc. Suite, Apt. #, alc. 01122007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Applied For
59-0389375 Not Applicable
ap Country Zp Country 5. Cortfceis of Stams Desed Egg?m‘f:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
DEEM, TIMOTHY— . . - - B, . . - —
5561 HYPOLUXO ROAD Street Address (P.0. Box Number is Nol Acceplable)
LAKE WORTH, FL 334634301
City FL l Zip Code

8. Tha above named antity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar wath, and accept

the obligations of registered ageny.
SIGNATURE M TI/Mo 77/%3 e /25.5'/251/7’ ?//46/07

,Mamn#dmmmmmdw, (m?E'wmwmmm]
7
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, g Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE sD [T petete TME v / D [ Change lﬂMdilim
RAME GOSA, RAY NAME Lewpe Simen
STREET ADORESS | 3757 SATIN LEAR COURT SIREETADDRESS | @676 &7 s D ¥ CigCLE
TSP | DELRAY BEACH, FL 33445 OY-SI2P | By ynror BercH  Fr 33437 ]
TILE DP O vetete TITLE T. / D [ Change !ﬂAddilion
NAME DEEM, TIMOTHY NAME PHILIP H. SCHLADT
STREET ADDRESS | 12487 SAWGRASS COURT SREETMDDRESS [ g B CHESA PEAKE ClLLLE
om-ST-ZP | WEST PALM BEACH, FL 33414 . Cy-ST-2IP BoyuTop Bency Fe 33¢7p
THLE D Xmmg TIMLE ' O Change [ Addition
NAME HALL, REGAN NAME
STREET ADDRESS | 5262 VIA TOWNSEND ROAD STREFT ADDRESS
- ey-skr——| WEST PALM BEACH, FL—33415 - ‘g ciry-st-aw - - o T
TILE [ pelete TIME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-SI-2IP °f crv-st-ap
TILE 1 Delete TIRLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST-ZP
TME I Deete THE [J] Change ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Slatutes. | further ceriify that the information
indicated con this report or supplemental raport is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowi to executa this report as required by Chapler 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, wijh #l other like empowered.

SIGNATURE: Tmomny Jewn cﬂf’//‘f/07 S/~ 707- 572 b

NAME OF SIGNING DFFICER DR DIRECTOR Daytime Phone #




