2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 23, 2005 8:00 am

DOCUMENT # N00000002280 Secretary of State
1. Entity Name
02-23-2005 90069 019 ****70.00

PT. ST. LUCIE TABERNACLE OF PRAISE, INC.
Principal Place of Busingss Mailing Address
8414 S, US 1 INSIDE C/0 BETTIN GREENE
LAKE PLAZA 2046 S.E. ANCORA COURT
PT. ST. LUCIE FL 34952 PT. ST. LUCIE FL 34952

Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)

City & Stats City & State 4, FEI Number Applied For

65-0980166 Not Applicable
Zip Country Zip Country - - $8.75 Aaditional
5. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

_| Name

GREENE, BETTIN

C/0 BETTIN GREENE
2046 S.E. ANCORA COURT
PT. ST. LUCIE FL 34952

Street Address {P.Q. Box Number is Not Acceptable)

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registarad agant and ttle if apphcable (NOTE: Ragrstarad Agsnt signature reauired whan rainstating) CATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. a Added to Fees
w© == 5FFICERS AND DIRECTORS | T2 S DOTTONSICTANGES T0 OFFIGErS AND DIRECTORE 1N 10
TILE CYE O Detete TILE {J change (] Addition
NAME THOMPSON, KEITH/REGINA JAME
STREET aDORESS | 232 BERMUDA BEACH DRIVE STREET ADDRESS
CHY-SI-7IP FORT PIERCE FL CHY-ST-2IP
LE ALD (7 pelete TILE AThange [ Addition
NAME GREENE, LYNN NAME N A Ksbog | %
STREET ADDRESS {2846 ANCORA COURT STREET ADDRESS | ) © b £.£ amora &T
orv-si-ze |PORT SAINT LUCIE FL 34852 orvstze |TRPC.C.FL Bagaq9 SO
THLE PAST L7 Delets TILE O change [ Addilion
nave ~ — |GREENETBETTING 77 i - nami T -0 T/ e - v
STREET ADDRESS | 2046 SE ANCORA COURT STREET ADDRESS
CITY-§T-2F PORT SAINT LUCIE FL 34852 CITY-ST-2iP
TILE [ pelete TILE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-7IP CITY-5T-2P {
TIiLE O Delete TILE 3 Change [ Addition
NAME I NAME
STREET ADORESS STREET ADDARESS
CIY-SI-2Ip CITY-ST- 21
TITLE O pelete TLE { Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2P

12. ! hereby certify that the infermation supplied with this fl|ll’1§ does nat qualify for the axernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to exacute 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 attachment with an address ‘m er like empowered.

SIGNATURE: T Cresys D& L

FUMEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurna Phona #

1




