FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

DOCUMENT # NO0884 Secretary of State
1. Enlity Name 02-07-2003 90093 025 ****6] 25
CHURCH OF THE REDEEMER OF ST. LUCIE COUNTY, INC.
Principal Place of Business Mailing Address )
3891 EDWARDS ROAD 3891 EDWARDS ROQAD
FT. PIERCE FL 343681 FT. PIERCE FL 34381
e v TR R RACTRATI
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59_23734-” Applied For
Not Applicable
zp Couniry Zip Country §. Cerlificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BAUMGARONER' MICHAEL A R o - Stregl-;gdress (F?O. Box Numkber is Not Acceptable)
2929 NICHOLAS RD
FORT PIERCE FL 34982
5 City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE W 2-5-03
Slgnatura, typed dF printed name of ibgistered agert and fitle if ap@ {NOTE: Registered Agent signature required when reinstating) DATE

) 9. Election Campaign Financing .00 May B Make Check Payable to

FILE NOW: FEE IS $.61'2-5 Trust Fund Contriution. fg,gﬁo F?;s ® Florida Departmer‘:t of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIMLE PD J Delete TITLE [JChange  [J Addition
NAME BAUMGARDNER, MICHAEL A NAME
STREET ADORESS | 2829 NICHOLAS RD. STREET ADCRESS
orv-st-2p | ET. PIERCE FL 34982 GITY-ST-2
e TD 3 Delete TTLE [ Change ] Addition
NAME PLATTS, NORMAN W. NAME
STREET ADDRESS | 2953 SEMINOLE RD. STREET ADDRESS
crv-sT-2p | FT. PIERCE FL 34951 CITY-ST-2IP
TITLE sD [ Delete TITLE {1 Change  [] Additian
NAME HEFFELFINGER, LEON 8 NAME ) o
sTREET ADDRESS | 1215 YORK DR™ m T =res T W smeeranoness | T
ov-s-2¢ | FORT PIERCE FL 34982 CITY-ST-2IP
TILE D [ oelete TITLE ) [ Change [ Addition
NAME BAUMGARDNER, DARRON S NAME
streeT anoress | 1161 SW CURTIS ST STREET ADDRESS
civ-s1-22 - | PORT SAINT LUCIE FL 34983 CiTy-§3-2i
TITLE D 71 Delete TITLE [ Change [ Addition
NAME HEFFELFINGER, CLYDE NAME
STREET ADDRESS | 1008 ECHO ST. STREET ADDRESS
erv-sT-2¢ | FORT PIERCE FL 34982 CITY-S1-2P
TTLE [ pelste TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
ot the corparation or the receiver or trustee empowered to execute Lhis 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, with all other like empowered.

SIGNATURE= >

o, .. : T, 2 -5'03' 772_' fb_/f‘ _3/06

CR2E037 (10/02)




