2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NOO884 Apr 02,2002 8:00 am
" e ecretary of State
CHURCH OF THE REDEEMER OF ST. LUCIE COUNTY, INC. 033003 O0S 030 **e<6] 25

Principal Place of Business Mailing Address

389 EDWARDS ROAD 3891 EOWARDS ROAD

FT. PIERCE FI. 34981 FT. PIERCE FL 34381

=P RS (AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number ’ Applied For
‘ 59-2373471 Mol Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?g‘;ig?:;ﬁonal

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

=~ SGCAME

- ot WS gt gt = st e e A a =

BAUMGARONER, MICHAEL A

Street Address (P.O. BGx Number is'Not Acceptable) =~~~

2929 NICHOLAS RD
FORT PIERCE F. 34982

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 Flarida.

sicnaTuRe “Zuckbaed (& O Recqsetnt -?//Jéz—-‘

'Igna ré: ty‘ped. qr printed name of regi'slered agent arlf (NOTE: Registerad Agenrt signatura requirad when reinstating) DATE

. 9. Election Campaign Financing $5_0° May B Make Check Payable to
FILE EOW- FEE IS $61.25 Trust Fund Contribution. O Added to F?:as ° Departrnent of State

10. OFFICERS AND DIRECTORS ﬂ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10 .
TIME PD O Delete T 0 D O] Change  [yAddition
NAME BAUMGARDNER, MICHAEL A y rame Dorrven 5. Bau magrdner
STREET ADDAESS | 2929 NICHOLAS RD. STREET ADDRESS 1) bl W C“l‘ 1-;‘ Str eg{-
crv-st-2p \FT, PIERCE FL 34982 ovse2e | Pord St Lu€le, FL. 344¢¢3 )
TME | [ oelete TITLE D ClChange [ hddition
NAME PLATTS, NORMAN W, HAME GG‘ »
STREET ADDRESS | 2953 SEMINOLE RD. STREET ADDRESS Cl\ld?- E“ eh ;f'n er
CITY-ST-2IP FT. PIERCE EL 34951 CITY-5T-2IP 'g.?_i?; Eetﬂ °l I’:- 3" g2
wme 8D vee oo [lDoete B Tme e itm e e e [CCrange 7 Addiion

wwe . |HEFFELFINGER, LEONB

STREET ADDRESS | 1215 YORK DR STREET ABDRESS

ar-s-7¢ |FORT PIERCE FL 34882 § cmv-sT-zp

T VPD X elets TITLE [T hange [ Addition
NAME LEWIS, LEON NAME

STREET ADDRESS |4220 MCCARTY $TREET ADDRESS

CTY-sT-2F |FT PIERCE FL CITY-ST-2IP

me D % Delete e CIcrange [T Addition
NAME NELSON, D C NAME

STReer A0CRESS | 123 OSCEOQLA BLVD STREET ADDRESS

an-st-2p |FORT PIERCE FL 34982 CITY-ST-2IP

e D 5 Delere e O Change [ Adcition
NAME MOORE, C.GREGG NAME

STREET ADDRESS | 622 C PINES KNOLL DR STREET ADDRESS

omY-sTZP |FORT PIERGE FL 34982 CITY-ST- 2P

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; 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 10 or Block 11 if

ddrg

changed, or on an altachm.ent ith . with all cther like gmpowered,

74 3-19-02  772- $6é-8i00

Date Daytime Phone #

_ | SIGNATURE:

:

CR2EQ37 (9/01)




