FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 04, 2004 8:00 am

ANNUAL REPORT s £d
DOCUMENT # N02000000221 ecretary of State
02-04-2004 90048 043 ****70.00

1. Entity Name

FRESH WIND INTERNATIONAL CHURCH, INC.

Principal Place of Business Mailing Address
1693 SE. INDIAN ST 579 SW ASTER ROAD -
STUART, FL 34994 PORY ST LUCIE, FL 34953
o T —— (WAL ARG LA
574 s AsSTER PoAD

Suite, Apt. #, etc. Suite, Apt. #, elc. 01232004 Chg-NP CR2E037 (10/03)

City & State City & State 4, FEI Number Applied For

PopT T LOCIA- 65-1046480 Not Applicable
lef_ \gC f_li gy% 3 ap Cauntry 5. Cerificate of Status Desfred E( Eeae qu[:f:étma'
6. Name and Address of Current Reg| d Agent : 7 Name and Address of New Hugislered Agen!
- — — == = Name =~ — —_— e = p——— e I

LIVINGSTON, CHRISTOPHER
579 SW ASTER ROAD Street Address (P.0. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34953

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famiiar with, and accept
the opligations of registered agent.

SIGNATURE :
Slgnalure, lyped or prinled nare of regisred agent and 1io of appheania, (NOTE: Ragstered Agam signalure required whon ronstaling) DATE
o Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check paysable to
4 Due by May 1, 2004 Trust Fund Contribution. O Added 1o Fees Florida Dapartment of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
e oP O3 Delete TMLE [ Ol change [ Addiion
NAME LIVINGSTON, CHRISTOPHER NAME JAMICE RIS TIMSEA
STREET ADORESS | 579 SW ASTER ROAD STREETADORESS | HoOlp PALMMETTO BR.
Y- $1-2ip PORT ST LUCIE, FL 34053 ov-s2r | FoleT TiEa et (F 3HA T2
TME ov Clpeete - TiLE [Jchange  [J Addition
NAME LIVINGSTON, AMBER NAME
STREET ADDRESS | 579 SW ASTER ROAD STREET ADDRESS
CTY-SI-2p PORT ST LUCIE, FL 34953 CITY-ST-2IP
s DT O peiete TE [ Change [ Addition
NAME SANITO, JOE NAME
STREETADDRESS' [ 416 SW'HORSESHOE BAY —~ =~ - - — - - =N SIREET ADDAESS - - - = o o= s -
CITY-ST-7IF PORT ST LUCIE, FL 34988 CiTY-ST-2P .
TME (1 Deleta TTE [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ petete TLE [Ochange T Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 52 CITY-ST-2P .
TME | [ pelete UMLE Ol ctange [ Addition
NAME NAME
'STREET ADDRESS | STREET AODRESS
o-stap . | CITY-53-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 18 or Block 11 it

changed. or on an attachmpent wilq an addresgywith all ot ike & wered.
SIGNATURE: /W U ? (-24-oH  72-935- (Fax

T SIGNATURE AND TYPED OR PRINTED NAME DF G OFFICER OR IRECTOR Bato Daykme Phono &




