FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 19. 2004 8:00 am

ANNUAL REPORT

ecret,ary of State

DOCUMENT # N01000006298
1. Entity Name 04-19-2004 90723 022 ****70.00
CHURCH AT ST. LUCIE INC.
Principal Place of Business Maiiing Address }
PO 80X 881121 PO BOX 881121 J4Uud1so
PORT ST. LUCIE, FE 34988--112 PORF ST. LEICIE, FL 34988--112
IR 1 R ) L A O O
2. Principal Place of Business 3. Maliing Address i |ii \ LI 1 E |||| &
Suite, Apt. #. etc. Suite, Apt. #, elc. 02202004  Chg.NP CR2E037 (10/03)
City & State City & State 4. FE! Numper ' Applied For
65-1120001 Not Applicable
Zip Country Zip Country 8. Cerlificate ol Status Desired m; ?:; Z;‘iq :dr::tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name e e e T —
-PHIPPS:PAUL-A ———— ~=n = - e R i i
200 SE SIMS CIR s Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34984
City FL | Zip Code

8. The above named entity submils this staterment for the pur
the obligations of registered age:

of changing its registered cffice or registered agent. or both. in the State of Florida. | am familiar with, and accept

B ey S 3/2 ?/9/

SIGNATURE

Signalu-c, dyoed er primcd naTe of reg siered agem ad I.I“aop!&b\e, [NOITE: Regsieeed Agont 5.9nalure redured when cmsral DATE
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DHRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me P U pecte me [l change  [C}Agdtion
NAME PHIPPS, PAUL A NAME
STREET ADDRESS | 2067 SW IMPORT DRIVE ’ STREET ADDRESS
CITY-ST-29 PORT ST. LUCIE, FL 34953 CITY-ST-2ip
e T W Delete me"l ] I eMN\ {—e( GQ v o}u‘o [ Change A tion
NAME CIC10, CHRISTOPHER NAME ~
STREET ADDRESS | 5671 NW ATHENS COURT STREET ADORESS L‘lS(ﬁ‘ ‘Sw}aem&ﬂs
CITY-ST- 2P PSC, FL 34986 CITy-51-2P FR;—\- S L-qa_ge ‘F l ?‘/‘? S 3
e L [ petete TTE Clchange [ Additon
HAME EVANS, TODD E NAME
STREET ADDRESS | 7330 SHANAS TRAIL STREET ADDRESS
~CY-§1:2P- - | PSC,FL.30982 .  _ . T Y- §T-ZP
TME T O pelete NnE = " OtChange “{7] Addtion
NAME RODRIGUEZ, DENNIS L NAME
STREET ADDRESS | 5783 NW CULENRA AVE STREET ADDRESS
CTY-ST- 2P PORT SAINT LUCIE, FE 34986 ' CaTy-5T-29
TILE [T Deate TME Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 5T- 2P Ciry-St-ap -
TMLE ] petete TE Clchange ] Addtion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SF-2F CIFY-57-2P

12. | hereby certify that the nformation supplied with this filing does not quality for the exemption stated in Section 112.07(3){i), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or iri qpowered to exeayte this repor! as required by Chapter 617, Fiorida Stalules and that my Aame appears in Bnock 10 or Block 11if

changed. or on an attachment . with all er ikg empowered.

SIGNATURE:

CIGNATURE AND TYPED ONPRINTED NAME # SIGIMG OFFICER OR DRECTOR ..arc Daylare Phone &




