y
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000004002

FILED
Feb 14, 2003 8:00 am
Secretary of State

1. Entity Name

INTEGRITY MINISTRIES OF THE TREASURE COAST, INC. 02-14-2003 90198 014 7761 25

Mailing Address

5106 S E ORANGE STREET
STUART FL 34597

us

Principai Place of Business
5106 S E ORANGE STREET
STUART FL 34997

us

T

3. Mailing Address
S Am <

2, Principal Place of Business

JAne

Suite, Apt. # etc. Suite, ApL. #, otc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 94.3393678 Applied For
. Not Applicable
Zip Country Ze Couniry 5. Certificate of Status Desired O §3‘75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h— T e et e . e zmee - | NEMOST o - sememfemD o TTEE e e rae s
BA"'EY’ DAVID % Street Address (P.O. Box Number is Not Acceptable)
51065 E ORANGE STREET -4t
STUART FL 34997
Fr City FL Zip Code

8. Tho-abdve.named entity submits this statement for

-ab the purpose of changing ils registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
thé philigations of registered agent. .

SIGNATURE ..

Slgnatuta, typed or printed name of registered agent and Lille it applicable. (NOTE: Registered Agent signature raguirad when rainstating) DATE

£

‘;‘;’
9. Election Campaign Financing
Trust Fund Gontribution. ™

Make Check Payable to
Florida Department of State

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE PD O Delte TILE ., , [ Crange [ Adation
e BAILEY, DAVID e YP) coft Balf

streeT Apoaess | 5106 § E QRANGE ST o smeersoomess | 849 Er fA3n st

crv-stz | STUART FL 34997 L CITY-ST-2P hf’i umt Fe 349e¢

TITLE vD MDe!ele TITLE v : a ' [J Change I]ZfAddition
e BALL, MICHAEL e éY]ARrJ’)’ 3# _[2;} ,”

sTREET ADDRESS | 3204 QUAIL COVEY AVE i STREET ADDRESS €y & . i

orv-sr-zp | OKEECHOBEE FL 34974 ' CITy-5T-2P 5"'“4?{. uF/: 3 ? 99 .

TITLE s T T T “ ogete™ "™ "~ e e = I gg) e epee— L= - [Y-Change lﬁAdd‘niun
NAME BAILEY, BONNIE- NAME wa . !DWS)}J‘Z N

sTReeT ADDRESS | 5106 § E ‘ORANGE ST STREET ADDRESS ‘7:140 fe Saf eRM

erv-s-2¢ | STUART FL 34897 CITY-ST-2P stuaetr Fl, 39497

TLE SD 1 Delete TILE ), Ao Clchasge [ Addition
NAME MEYER, JOLENE NAME 'BQE{#’ @ ch?{fb' /41/(,’

staeeT poress | 141 § € CALMOSA DR STREET ADDAESS 707 NE, So f()’l/j

crv-st-z» | PORT SAINT LUCIE FL 34983 CITy-ST-2F 7@ I‘,{/Jp,{/ 6&)1 . F /, Y957

TITLE [ delete TITiE [J Change  [] Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE [ pelete TITLE [J change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-2P

supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

772-236-3607

12. 1 hereby certify that the information
indicated on this reporl or supplemental report is true
of the corporation or the receiver or trustee empowered to execute this report as required by
changed, or on an attachmeriv&;iﬂ an address, with all other like empowered.

Wy |

A~ /-0

SIGNATURE: SV V0%

Date Daytime Fhone #

CRPEN37 (10/102)



