FILED

2008 NOT-KSE%’}EEIETP?)%?'ORATWN Aug 25, 2008 8:00 am

S Secretary of State
PEC?,WCNUM ENT # 750425 08-25-2008 90004 030 ****70.00
= ame
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 I
e A0S 06 UG E AR
Suite, Apt. #, etc. - - © Suite, Apt. #, elc. ] . 07032008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-0389375 . Not Applicable
Zp Country p Country 5. Centificate of Status Desired M g:zesq Aaditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEEM, TIMOTHY

5561 HYPOLUXO ROAD Street Address (P.0O. Box Number is Not Acceplable)

LAKE WORTH, FL 33463-4301

' Ci T Zip Cod
= A

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 obligations of r istared agent, @M./
SIGNATURE %‘% TImOTH ¢ Lat‘faﬂ L7 // Z / o8

Sig e.wpecupmeqr_icfnmwedagemmmwm. (NOT%BQMWWMMr&mmJ T [/
7
Fifing Fee I $61.25 9. Election Campaign Financing $5.00 May Be Make check. payable to -
Due by September 12, 2008 Trust Fung Contribution. O Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE sD 1 Delete LE [dChange  [J Addition
NAME GOSA, RAY NAME
STREETADDRESS | 3757 SATIN LEAR COURT STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 . CAY-ST-2P
TRLE oP O oelese TRLE © [chnge  [J Addlion
NAME DEEM, TIMOTHY NAME
STREET ADDRESS | 12487 SAWGRASS COURT STREET ADDRESS
CAY-Si-1p WEST PALM BEACH, FL 33414 CITY-S1-27IP
TME D O Detete e O Change [ Addilion
NAME LOWRIE, SIMON NAME - e
STREET ADDRESS | 8565 WINDY CIRCLE STREET ADDRESS o
CITY-ST- 2P BOYNTON BEACH, FL 33437 o CiTy-§1-2P
THLE T f Deiete e O Change L] Addition
NAME SCHLADT, PHILIPH NAME
STREET ADD®ESS | 7048 CHESAPEAKE CIRCLE STREET ADDRESS )
om-sT.-zp | BOYNTON BEACH, FL 33436 o _ [ owvestae poeov T T T
me™T T T O Detete THLE Clchange [ Addition
NAME HAME “
STREET ADDRESS STREET ADDRESS ,
Ciry-S1-2P CITY-ST-2P
TITLE O Detete TALE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-st-ap CITY-57-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legat effect as if made under oath; that | am an officer or director
of the'corporation of the receiver or rustee empowered ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm jth an address, with all like empowered. . )

SIGNATURE:

SIGNATURE AND

‘f/wff-iﬁ 0&:%1 f//a%:s $2r- 707-3572¢
7 ] ods

JAME OF EIGMING OFFICER OR IMRECTOR Daytme Phone #




