2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 05,2004 8:00 am

DOCUMENT # N0O0000001672 ecretary of State
1. Entity Name
TREASURE COAST CHRISTIAN ACADEMY INC. 04-05-2004 90010 042 ****70.00
Principal Place of Business Mailing Address
590 NW PEACOCK BLVD, SUITE 5 590 NW PEACOCK BLVD. SUITE 5 VIUNULUY
PORT ST LUCIE, FL 34986 US PORT ST LUCIE, FL 34986
T s AR
Suite, Apt. 4, etc. Suite, Apt. #, elc. 01202004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-1018065 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired x ?eae‘gesqgfed;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. ——— ot = ——r— - f e e e — Name- « == - S E P e = e S ) hrasn] o e

NETWIG, CYNTHIA
1957 SW LENNOX STREET Street Address {P.Q. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953

City FL Zip Code

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 famitiar with, and accept

the ohligations of registered agent.
CVA/%.;& /V(,fw.«'&; .3//:?5/0’7/
DA

SIGNATURE
Slgnpgure, typed or printed nama of regisiered agef and titig if apﬂmable‘ {NOTE: Registerad Agem-abnmure required when rainstating}
n Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be R ykg‘ﬁiﬁqék“péyabi'e o
- Due by May 1, 2004 Trust Fund Contribution. O Added to Fees :qurjﬂa__ugpanment of State
10. - OFFICERS AND DIRECTORS 11. ~_ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mME P O Delete TLE w:‘;ﬁ'&n‘g‘-ﬁ: . O Change X, "dditon
NAME NETWIG, WILLIAM F NAME : :KQ'ILC.oi Conner
STREET ADDRESS | 1957 SW LENNOX ST. STREETACDRESS | ~ 3 w5 SE 5h &/WD R
CITY-5T-2IP PORT ST LUCIE, FL 34953 CITY-ST-21P PSL, Fi- 3_54,‘)1{3\ .-
TinE T O Delete TLE 5 ! [ Change KAdu‘ition
NAME NETWIG, CYNTHIA J NAME Gail Parkl 1
STREETADDRESS | 1957 S W LENNOX ST STREET ADORESS | 5767 2 2 N w O ﬂ"P Ja. '6‘{3
CITY-ST-2IP PORT ST LUCIE, FL 34953 CITy-$T-2IP Par._{_ 6-(7 Lu 64 c ;E'L 34‘?8(9 -
TITLE D _ J Detete TILE D e _ ‘O crange (X Acdition
“wWE T | WATSON, FRANK MR. ST T we T TRan Ay, .::'r‘h'and’cﬁ - = U=
STREET ADDRESS | 1600 NE DIXIE HWY. STREET ADDRESS | B2 50 B E Dal hart R '
cmy-st-zP | JENSEN BEACH, FL 34957 o-ST-2P (Pmet Sk Lluc c, Fi. 34952,
TITLE D [ Delete TILE [3 Change [ Addition
NAME TELLEX, PETER A NAME :
STREET ADDRESS | 907 N ATLANTIC DR STREET ADDRESS
CITY-ST-2P LANTANA, FL 33462 A cmy-sT-2P
TITLE VD 7 Celete TILE [ crange [ Additicn
NaME T T | LOCKE;SUZANNE ~— - ~ em Tt Y T T
STREET ADDRESS | 2151 FIRESIDE RD. STREET ADDRESS
CITY-5T-2P DELTONA, FL 32738 . - .. — o . Qeomy-srze . e e e e e o
e D O pelete TITLE [OcChangs [ Addition
NAME TELLEX, MARGE K MRS. NAME
STREET ADDRESS | 907 N. ATLANTIC DR. STREET ADDRESS
CITY-8T-ZIP LANTANA, FL 33462 CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undar path; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: &MMW Coouthia T, Netew, 3 /20/o4 772-343-808S

¢
TISIGNATURE AND TYPED OR PRINTED NANE OF SIGNING’OFFICER OR DIRECTOR - [ oael Daytime Phone #




