7 | FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 14, 2004 8:00 am

~ ANNUAL REPORT Secretary of State
DOCUMENT # N02000008523 2 06142004 90007 005 ***66.25

1. Eniity Name

MARANTHA EVANGELICAL CHURCH, INC.

Principal Place of Business Mailing Address q 4 Uq B 64 7

1521 SW CURTIS STREET 481 SE STARFLOWER AVENUE
FORT PIERCE, FL 32983 PORT ST. LUCIE, FL 34983

e — R AVARE RPN G

‘P 0- Rox llLA{

Suite, ApL. #.elc. Suite, Apt. 4, elc. 06042004  Chg-NP CR2E037 (10/03)
City & Stale i ity &4 Stat 4. FEI Number applied For

: FC &If ?, Eres, F/ ) r, 75-3100727 Not Applicable
Zip . Country Zip Country $8.75 Additional

5. Certilicate of Status Desired 0O Fee Required

. gLLLq._’ﬂ/ _ Sm]mi‘ Licse

%, Name and Address of Current Registefed Agent

= == -7.-Name and Address of-New Registered Agent —- _ . —eon . ..

Nama -
BRENOVIL, REV. LEBERT SpME as o6
481 SE STARFLOWER AVENUE Street Addross (P.O. Box Number is Not Acceptable)

PORT ST. LUCIE, FL 34983

. City - FL | Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
* the 0b||gal|cns of reglstered agent.

+
1
i .

:

'S'IGN'ATUHE _
. Signature, Hyoeﬁ or printed name of registered agent and tils if appiicable (NOTE: Registered Agent signature equired when reinstating) DATE . . e e
Filing Fee is $61.25 8. Election Campaign Financing | ; $5.00 May e Make check payable to
Due by September 8, 2004 Trust Fund Contribution. Added to Feas Fiorida Department of State

10, , OFFICERS AND DIRECTORS . 11. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D ) O pelete TITLE [ Change [ Addition

NAME DIVRA, JOSEPH G NAME

STREET ADDAESS | 1521 SW CURTIS STREET STREET ADDRESS

CITY-ST-2IP FORT PIERCE, FL 32983 CITY-8T-2IP

TITLE D . [ Detele TITLE [J Change [T Addition

NAME LEBERT, BRENOVIL NAME

STREET ADDRESS | 481 SE STARFLOWER AVENUE . )} STREET ADDRESS

cr-si-2 | PORT ST. LUCIE, FL 34983 oITy-ST-20P

TITLE D ! [ oelete THLE [cChange [ Acdition
TNAME™ T~ ["ALCIDOR-SUDE « ——-- e R AME et ] s e ’

STREETADDRESS | 1521 SW CURTIS STREET STREET ADDHESS

civ-st-zp | FORT PIERCE, FL 32983 CIrY-S7-2IP

TLE D | 3 Delete TITLE O change [ Addition
NAME MARTHORNE, JEANETTE MAME

STREET ADDAESS | 5004 NW WEST CAP RD. STREET ADDRESS

CITY-ST-2IP PORT ST, LUCIE, FL 34986 LY -ST-2IP

TITLE D : O oelete” TE [JChange [ Addilion
- NAME LAISSEMAN, CHARLES NAME

SIREET AODRESS | BO3 #A KING ORANGE DR. i STREET ADDRESS -

CITY-31-ZIP FORT PIERCE, FL 34982 ’ CITY-ST-2IP

TITLE D A h Cl Doate e - - e O Change  [] Addilion

nwe | CEANT, CERLY NAME Co

STREET ADDRESS | 1521 SW CURTIS STREET . STREET ADDRESS o .

erv-§1-2p | PORT ST. LUCIE, FL 34083 _ - CITY-ST-2P R N ERCI

12. | hereby certify that the infermation supplied with this f||| g does not qualily for the exermption staled in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empoweread 10 execute this report as reguired r Adhapter 617, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or en an anachmem with an address, with all other like empowered. /

ll

LSIGNATURE:

B nune AN TYPEG OF PRINTED NAME OF 5IGNING OFFICER O DIRELT Dats Ngaynme Phone #

6 =10~ 0y  [722) 34oskTy




