. .
. e T 9/17/2002-90089-019-$70.00-$70.00
2002 UNIFORM BUSINESS REPGRT {UBR)
DOCUMENT # NO1000006298 Y
1. Entigy Nama
CHURCH AT ST. LUCIE INC. / -
l‘f . -— D
#f=Principal Rigeo-of Bucinacs T 02~0V12 FH 3 27
PO BOX 681121 PO BOX 881121 S v
PORT ST. LLCIE FL 34988-112 PORT ST, LIIGIE FL 34383-112 r ECRETARY OF $Tats
ALLARAGSEE rilhisie.,
2. Frincipal Place of Business 3. Matifing Address -
Suite, Apt, ¥, 616, Sulle, Apt. ¥, ol DO NOT WRITE IN THIS SPACE T
City & State City & State 4. FE) Number : Applied For
(as-’ l l&Dw 1 Not Applicable
Zip Country Zp Country 5. Certificate of Staws Desred [0 fg‘gqufﬂmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- — e ~ -. — | Name T
PHIPPS, PAUL A Street Address (P.0. Box Number is Not Acceptable)
200 SE SMSCR
PORT ST. LUCIE FL 34934 , _
City FL I Zip Code
8. The above named entity submils this staternent for the purpase of changing its registered office or registerad agent, of both, in the State of Florida. t am familiar with, and accept
the obligations of registared agent,
SIGNATURE
Signaturo, typed or printad nama of registersa adand and ttla it apphcable. {NOTE: Regiztwed Agant #onalure recuired whan rednsiating) CATE
Atter September 13, 2002, 8. Election Campaign Financing $5.00 may B2 Make Check Payable to
min. will be $236.25. Trust Fund Contribution. Added to Fees Department of State
0. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 10 _
e fasSkor 04 O oees TE Pastor . D [Thange [ Addiien 8
ot ¢ 2R pes Lo e [P R Phaapps N
STREETADDRESS | 2007 S (A) Inf_lpof STREET ADDRESS g)ﬂ Sw]’.‘mPor*J' r. a
nor oct $on lucie FL3YASI  fovow [SAL A TUEC TS 24953 |§
at l e s CAAsGpPEs Cido T Dtww @hioin |5
NAME NAME X ;
STREETADORESS smeomess | S @UL o W) prklens G
CiTY-ST-2P CIvY-ST-1P A S(, ‘/CC. 3‘4‘@, @-
—f BILE - —s—] - T e e— - [ Delets - WILE - P V> e s VPN ‘*Twﬂ.cmgeFﬁmi(inn., —
NANE NAME THL&S f%( {
STREET ADDRESS STREST ADDRESS 1317 Sheass X
CTY-ST-20 GTY-ST-2IP =5 /OL ' :}%Qﬁ’) y
. O petete TIRE Toryaleet, =T Ocex Bhsion
NAME HAE 74 t% ﬁ/t é‘i’e‘d
STREET ADDRESS smeztaooeess | (b 10X St s 82
CrY-ST.2 CTY-5T.2p o, Pﬁ?/(.«{ oo 2 q,’ffo
TmE O etete e ' D thange [ Addition
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-ST-710 CITY-ST-21P
TLE O Delete TMLE OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-§1-217 7
12. | hereby certity that the information supplied with this ﬁ!ing does nol qualify for the exemption stated in Section 119.01&3)0’ ). Florida Statutes. | further certify that the information
indicatea on this report or supplemental repart is true and accurate and thal my signature shall have the same legal efiecl as if made under oath; that | am an officer or direciar
of the corporation ar the receiver or lrusiee empowered to sxeeuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, or on an attachment a ith mpowered,
- ; -
SIGNATURE: ___ S} S DENIRED 4/?A 2 772 332-2)150
i OFMICER OA I 4 Oatn Ogytne Phone #




