FILE NOW: FlLING FEE IS $61.25

NONPROFIT
CORPORATION
AMNUAL REPORT

1998

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

POCUMENT #

» Corporalion Name

CHURCH OF THE REDEEMER OF ST. LUCIE COUNTY, INC.

N008

84 (9)

Principal Place ol Business

Mailing Address

FILED

May 11 1998 8:00am

Secretary of State

LT ]

3091 EDWARDS ROAD 369 EDWARDS ROAD 3. Date Incorporated or Qualitied
FT. PIERCE FL 34081 FT. PIERCE FL 34981 01/12/1884
4. FEI Number Applied For
59-2373471 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Certificate of Status Desired O $8.75 Additional
m m Fee Required
Sulte, Apt. #, eic. Suite, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Bo
?2] El Trust Fund Contribution Addad to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 2_31 ves [JNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;—I ;] ;a Personal Property Tax due June 30, Oves o
9. Name and Address of Current Registered Agent 10, Name and Acddreas of New Registered Agent
B1} Neme
DAW. LESI.E 82| Sirest Address (P.O. Box Number is Not Accepiable)
338 NE GREENBRIER AVE
PORT ST LUCIE FL 34083 83
B4| City Zip Code

FL |®

SIGNATURE

office or repistered
agent. | am lamijiaj

Bignaturé, typed or prinled name

h nd BCC

obligationgaf, Section 617.

State of Flilda Such change

11. Pursuant to the provisions of Secllons 617.0502 and 617.1508, Florida Statutes, the af
. of bo

bove-named corporation submits this statement for the purpose of changing its registered
'ga's: Iau‘ijhorsuzad by the corporation's board of directors. | hereby accept the appointment as registerad
lorida Statutes.

1- 0445

agistered

agent and titie £ applicabls

{NOTE: Ragisisred Aganl signalurs required when reinstating)

officer or director of the corpor
Block 12 o Block 13 I
SIGNATURE: p

,of on

indicated on this annual repor or supplemental annual report is true and accurate and 1

Tl Slher

£

SRR SIS

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME PD T DECETE 11 TITLE T Change ] Addition
NAME EIGE, JACOB 1.2 NAME

sreet aporess | 2020 NICHOLAS RD. 1.3 STREET ADDRESS

CITY-ST- 2P F1. PIERCE FL 34082 14LITY-§T- 7P

TLE VO v, T 29TME [TChee LT Adation
HAME THOMAS, JL. 22 WAME

STREET ADDRESS 2601 5. JENKINS RD. 2.3 STREET ADDRESS

CTY-ST-2P FY. PIERCE FL 2 ACITY-5T- 2P

THLE 1D [T DELETE 31 TITLE [JThange ] Addition
NAME PLATTS, NORMAN W, 32 MAME

sreer Aporess | 2053 SEMINOLE RD. 23 STREET ADDRESS

CITY-57-29 FT. PIERCE FL 34951 34, CITY-ST-2IP

THLE sD ] OELETE 41 TIRE U] Change [ J Addition
NAME DAVENPORT, LESLE 4, 2 NAME

smeerooness | 338 NE GREEMBRIER AVE 4.3 STREET ADDRESS

CITY-51-29 PORT 8T LUCIE FL A4 CITY-ST-2Ip

e ] [T DELETE 51TME T Change ] Addilion
NAME HAMMOCK, DWAN 5.2 NAME

smeerapoeess | 8902 SALERNO RD 5.3 STREET ADDRESS

ciy-51-29 FT PIERCE FL 54 CTY-ST- 2P

e b WG 61TILE VK< -PRESIDSAT [ DIRECTOR Wi Change ] Adaiion
NAWE LEWIS, LEON 6.2 NAME

sweer aboress | 4220 MCCARTY 6.3 STREET ADDRESS

CITY-ST-21P FY PIERCE FL 6.4 CITY-57-21P

14. T hereby cerlify thal the information suppliad with this filing does nat qualify for the axamﬁtion stated in Sectton 119.07(3)(i), Florida Statutes, | further certify that the information

t my signature shall have the same lepal effect as it made under oath, that | am an
tion or the receiver of trustes empowered 1o executs this report as required by Chapler 617, Florida Statutes; and that my name appears in
atlachment with an address.

23 /o

SLS - L - B

CR2E037 (10/97)



