| FILED

"ANNUAL REPORT ¢ £ Stat
ccretary o ate
N01000006298
Pg\?Nl;JmEAENT #N0100 04-20-2005 90366 009 ****70.00
CHURCH AT ST. LUCIE INC.
Principal Place of Business Mailing Address
PO BOX 881121 PO BOX 881121 ,
PORT ST. LUCIE, FL 34988--112 PORT ST. LUCIE, FL 34988--112 . 50 04 1 53 9
2. Principal Place of Business 3. Mailing Address mlm‘l [ﬂ Ilm IIIII Ilm Imm“lmuml ‘ml "m m“‘l“ u[l
Suite, Apt. #. etc. Suite, Apl. #, elc. 04082005 Chg-NP CR2EC37 (10/03)
Cily & State City & Slate 4. FEi Number Applied For
65-1120001 Nol Applicable
2p Country p Country 5. Certificate of Status Desired J ?eae'ggq L‘:dm'i;lma'
6. Name and Address of Cumrent Registerad Agent 7. Name and Address of Now Regl d Agent
P _ e e e - Name _ _— _ e —
PHIPPS, PAUL A - =
200 SE SIMS CIR Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE, FL 34984
City FL [ Zip Code

8. The above named entity submils this stateme: he purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regj gent.
—

5 — s
oy

SIGNATURE :
Sk, Iyped o :!'_n‘?f naro ol reg TNOTE: Rog sterod Ager sgnatura requred whon fonatarng) © DATE
Filing Feel; $61.25 - 8. Election Campaign Financing $5.°0'May Be ‘Make chack payabie to
‘Due by Bay 1, 2005 : Trust Fund Contrioution. 0 AddedtoFees Florida Department of State -
10. .+ OFFICERS AND DIRECTORS 1. , ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TTE P i O peiee J me Ochange {7 Addlion
NAME PHIPPS, PAUL A NAME
STREEE ADDRESS | 2067 SW IMPQRT DRIVE SIREET ADDRESS
cry-gt-2¢ | PORT ST. LUCIE, FL 34953 -} cov-sr-ze
e - T - et MME 77 / [JcChange [ Addtion
NAME GARQFALO, JENNIFER NAME Rea) ?e A Cr %
STREET ADDRESS | 4561 SW DAEMON ST. 3 STREET ADDRESS .
¢mY-5I-ZP | PORT SAINT LUCIE, FL 34953 an-st-® | DParf sﬂ;',ui- L ucre £ 3 5/5'3
TME T O petere TE 7 [ Change [ Addition
KAME EVANS, TODD E NAME
STREET ADIRESS | 7330 SHANAS TRAIL STREET ADDRESS
CmY-ST-2r____[.PSC, FL.39982 — I —————) Y T OF TR R e - —— -
TME LI G eee TRE ; OJcChange {7 Addilion
NAVE RODRIGUEZ, DENNIS L NAME Mmite Schwend
STREET ADDRESS | 5783 NW CULENRA AVE STREET ADDRESS
CTY-5k-® | PORT SAINT LUCIE, FL 34986 av-s-® |\ Tuws A:r Fi .
e O petste TRE . J O Change [ Adeftion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-ST- 7P
TME [ pelete Tt [change [ Acdtion
NAME HAME
STREET ADORESS " STREET ADDRESS
ory-gi-ap - CITY-57- 2P

12. 1 hereby certify that the information supplied with this tiling does not quality or the exemption stated In Section 119.07(3X;). Florida Statutes. | lurther certity that the information
indicated on this report or supplemental reporl is true and a nd lhat my signature shall have the same legal ettect asiifade undcier oath; that | am an officer or director

of the corporation or the receiver or rustee e ed to exe is report as required by Chapter 617, Florida Statutes; t my name appears in Block 10.¢7 Block 111t

/S/oS (127)70-05%5

SIGNATURE: y L
SIGMATURE AND TYPED DR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR / / Daro /

Dayl. o Prona &




