FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 13.1999 8:00 am §
CORPORATION Katherine Marris ) 3 8
ANNUAL REPORT Secretary of iate ecretary of State
1999 = DIVISION OF CORPORATIONS 04-13-1999 90062 Q30 ****6] 25
DOCUMENT # NOO88 ,
1. Corporation Name
CHURCH OF THE REDEEMER OF ST. LUCIE COUNTY, INC. '
Principal Place of Business ' Mailing Address
3891 EDWARDS ROAD 3891 EDWARDS ROAD
FT. PIERCE FL 34331 FT. PIERGE FL 34981 ” " | | | " | l ;
2. Principal Place of Business 2a. Mafling Address 3. Date Incorporated or Qualifed
fa] o e . [2] 01/12/1984
Suite, Apt. #, etc. el Suite, Apt. #, ete. —— | 4 FEI'Number Applied For |
) 27] 59-2373471 Not Apphicable
City & State City & State . $8.75 additional
;ﬂ ;‘ 5. Certifcate of Status Desired [ Fee Required
Zip . Country Zip Country 6. Election Campaign Financing $5.00 may Be
;;I E‘ E] ’;‘ Trust Fund Contribution — Added 1o Fees
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerod Agent
’ 81{ Name
DAVENPORT, LESILE 82| Street Address {P.O. Box Number is Not Acceptable)
338 NE GREENBRIER AVE
PORT ST LUCIE FL 34983 8
' 84| City ) FL 85| Zip Code
1. Pursuant io the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
- office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. } am familiar with, and accept 1he'ob|igalion§ of, Section 617.0503, Florida Statutes. .
SIGNATURE ' ‘
Signature, Typad or printed name of registared egent and title if applicable. {NOTE: Reg d Agent =i Tequired when rei 0) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PD I DELETE 1.4 TLE Y0 CiChange  §Addiion] ¥
e EIGE, JACOB 12n0me Michael Popragy g
streeT anoress| 2829 NICHOLAS RD. sreroness| 2228 Nicknelas g
CITY-ST-2IP FT. PIERCE FL 34982 14 CITY-ST-2P Ft. PVierce Fl 34982 &
Tme VD K DELETE 21TME ClChangs  [JAddiion | &
NAME THOMAS, J.L. 22NAME
- srreiTiboress 2801 SSHENKING - RD="=——— e e T T SIREETADDRESS |~ =
CTY-5T-2P FT. PIERCE FL 2.4 CITY-ST-ZIP .
TME TD (] DELETE 34TME [CJChange  [] Addition
NAME PLATTS, NORMAN W. 32 NAME
smreeTanoress| 2053 SEMINOLE RD. 33 STREET ADORESS '
CITY-ST-2IP FT. PIERCE FL 34851 ‘ 34.CITV-ST- 2P
TME SD . (] DELETE 41TME [JChange  [] Addition
NAME "| DAVENPORT, LESILE ' 4.ZNANE
smreeranbress| 338 NE GREEMBRIER AVE . 4.3 STREET ADDRESS
CNY-ST-7P PORT ST LUCIE FL 44CITY-ST-2
TME D &l DELETE 54 TIMLE ~ [CiChange  [J Addition
NAME HAMMOCK, DWAIN 52NAME
streeranoress| 6902 SALERNO RD 53 STREET ADDRESS
CITY-ST-2P FT PIERCE FL 54 CITY-5T-ZIP ‘
TIE VPD O DELETE SITLE [lChange  LAddiion | !
NAME LEWIS, LEON 62 NAME
sTReeTADDRESS| 4220 MCCARTY 6.3 STREETADDRESS
CITY-57-2P FT PIERCE FL 6.4 CITY-5T-7IP

14. | hereby certify that the information supplied with this fiting does not qualify for the exel
indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

mption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
al effect as if made under oath; that 1 am an

officer or director of the corporation or the receiver or trustee empowersd to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on aned

SIGNATURE: oot LS

SIGNATURE AND

achment with ap address, with all other like empowered.

t
I



