2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am
Secretary of State

DOCUMENT # 763447

1. Entity Name
MORNINGSIDE EVANGELICAL FRIENDS CHURCH, INC.

02-05-2007 90119 008 ****61 .25

Principal Place of Business Mailing Address

2180 SE MORNINGSIDE BLVD.
PORT ST. LUCIE, FL 34952-4986

2180 SE MORNINGSIDE BLVD.
PORT ST. LUCIE, FL 34952-4986

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR B AR A

Suite, Apt. #, etc.

Suite. Apt. 8. etc. 01052007  Chg.NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2073064 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M $8.75 Additianal
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Addrass of New Registerad Agent
Name

PHILLIPS, LEROY
1000 TILTON ROAD
PORT ST. LUCIE, FL 33452

Stieet Address (P.C. Box Number is Not Acceptable)
5UyS ]

MW/ Clerk

City

FL | 3¢8s3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botr, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Slgrature, typed of prinfed name of reglslersd agen: and e il applicabie.

(NOTE: Reqgistered Agent signalure required when reinsiating) OATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

" “Make check payabe to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete HILE (T Change (] Acdition
NAME PHILLIPS, LERQY MAME

STREET ADDRESS | 5415 NW CLARK AVE STREET ADDRESS

CITY-ST-2P PORT SAINT LUCIE, FL 34983 oNTY-ST-21P

TITLE D P Delele TE (D change [ Adgition
NAME RIGGLE, RAY NAME

STREET ADDRESS | 48 CALLE DELAGOS STREET ADDRESS

CITY-ST-2P FORT PIERCE, FL 34851 CiY-ST-7P

TITLE T [ Delete TLE [ Change [ Addition
NAME RUBY, PHILLIPS NAME

STREET ADDRESS | 5415 NW CLARK AVE STREET ADDRESS

CITY-ST-ZIP PORT SAINT LUCIE, FL 34983 Ciry.-§7-7p

TILE D [ pelete WTLE [ Change [ Acditicn
NAME WILLIAMS, RAYMOND NAME

STREET ADDRESS | 848 SE DEGAN DRIVE STREET ADDRESS

CITY-ST-21P PORT ST. LUCIE, FL 34983 oTy-§7- 2P

TILE [ pelate TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S3-2IP CITY-$T-2P

TITLE O oelete TTE [Jchange {7 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

12. | hereby cerlify that the information supplied with this flling does not qualily for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 17, Florida Statutes: and that my name appears in Block 10 or 8lock 11 if

changed. or on an aftachmen with an address, with all other like empowered.

SIGNATURE:

Shjpe Lero, Philln

NAME OF SIGNING OFFICER OR DIRECTOA

£/ V67 220 828-2/%2

Dets Daytirna Phone ¥




