FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 18,2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # 763447 A 04-18-2008 90070 001 ***122.50
1. Entlity Name
MORNINGSIDE EVANGELICAL FRIENDS CHURCH, INC.
Principal Place of Business Mailing Address
2180 SE MORNINGSIDE BLVD. 2180 SE MORNINGSIDE BLVD. 83
PORT ST. LUCIE, FL 34952-4986 PORT ST. LUCIE, FL 34852-4986 BB““? 1
R T AT CAREAR MR
Suite, Apt. #. alc, Suite, Apt. #, elc. 01102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2073064 Not Applicable
-Zip' . e al Couniry Zip Country 5. Certificate of Status Desired (] ?eata‘;esql??:c:tional
— 6. Name and Address of Current Registeret; Agent - 7. Nama and Address of New Registered Agent

Name

PHILLIPS, LEROY
5415 NW CLARK AVE. Street Aadress {P.Q. Box Number is Not Acceptable)

PORT SAINT LUCIE, FL 34983

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it apphcalile. {NOTE: Regislered Agent signalure requirad whan reinslating} DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be - N"Iake cheék payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees . Florida Department of State
10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete TiLE F2) O Change [ Addition
NAME PHILLIPS, LEROY NAME
STREET ADDRESS | 5415 NW CLARK AVE STREET ADDRESS
CITY-ST-2I7 PORT SAINT LUCIE, FL 34983 CITY-ST-2IP
TITLE D R Delete TITLE [J change  [] Addition
e . |.RIGGLE, RAY - —_ NAME
STREET ADDAESS | 48 CALLE DELAGOS STREET ADDRESS
CiTY-ST-ZIP FORT PIERCE, FL 34951 CITY-St-2IP
FITEE T O Delete TITLE [ change [ Addition
NAME RUBY, PHILLIPS NAME
STREEF ADDAESS { 5415 NW CLARK AVE STREET ADDRESS
CITY-§7-ZIP PORT SAINT LUCIE, FL 34983 CITY-S7-2IP
TILE D [ Delete TITLE F-¥7 O change [ Addition
HAME WILLIAMS, RAYMOND NAME
STREET ADDRESS | 848 SE DEGAN DRIVE STREEF ADORESS
CITY-ST-ZP PORT ST. LUCIE, FL 34983 CITY-S7-2IP
TITLE [T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-ST-2IP

12. | hereby certify that the information supplied with this {ifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify 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 cath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered to gxeglute this report as required by Chapter 617, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

(D% 172-828 - 118

Daylima Prona #




