— - FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90141 015 **%%51.25

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # N02000008523

1.. Entity Name .

MARANTHA EVANGELICAL CHURCH, INC. -

' Pnncipal Place of Business . Maillingﬁfddrassm'_ Joa - ": . : '
1521 SW CURTIS STREET 1521 SW CURTIS STREET I MY)/?G/SQ

T i mmmmummm

2. Principal Plece of Business 3. Malling Address g , I"ml”" "

152/ SW curlis St
Suite, Apt. #, etc. Suite, Apt. 4, etc. [J CHECK HERE IF MAKING CHANGES
. | FerfPierce Zzg%’s e S
City & Siate City & State 4. FE| Number Applied For
VAR 3//&7,37 Not Applicabie
Zip Country Zip Country , $8.75 addiional
5. Centlficate of Status Desired ] Fee Requlred
8. Name and Address of Current Hegfsterad Agent 7. Name and Address of Now Reglsterod Agaﬂl
E . s - Name .
. Jasf@(—@ Ditras= -
DIVERA, JOSEPH G Strest Address (P.O. Box Number Is Nol Acceptable)
1521 SW CURTIS STREET P
FORT PERCE FL 32983 .
City . FL | Zip Code
8. The abeve named entily submits this statement for the purpose of changing its registered oflice or regfstered agent, or both, in the State of Fiorida. | am famifiar with, and accept
the obligations of registerad agent.
- e -~ . B
SIGNATURE 72 - I3 -/3 - o=
of tegisiared Sgant and Ll if lpplcabh. (NOTE: Ragistared Agant signatura rcuined when reinsiting) DaTE
7 r— ) 1 -
T e - 0, Elacuon Campaign Financing $5.00 May Be Make Check Payable to
A F“'E-,N ow' FEE IS $61 25 o - i _t’} Trusl Fund Contribution,, . 0 Addad to Fees Florida Department of State
10, QFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 10 -
ILE D Dloetern ., B TME [ s o st s 5= [2) Change — [ Aedition | '~
-woe—~ | DIVRA-JOSEPH @====—= """ w0 el S T T , s
smeerooness | 1621 SW CURTIS STREET STREET ADDRESS N
onv-st-z¢_ | FORT PIERCE FL 32983 o L . 3
TIE D ' . Do me” D) change [ Addition %
mve  |LEBERT, BRENOVIL e
sieTaooness | 491 SE STARFLOWER AVENUE STREET ADORESS
CITY-5T-21p PORT ST. LUCIE FL 34983 CITY-5T-21P
E D e  alere Loome__._ [ .. e - Chags 2] Acdition- =
NAME ALCIDOR, SUDE ' NAME
STREET AD0RESS | 1529 SW CURTIS STREET STREET ADDRESS
CiTY-S1-ZIR FORT PIERCE FL 32983 CITY-$7-29
TILE D O Delete e I change [ Addition
NAME MARTHORNE, JEANETTE NAME
STREET AD0RESS | 5904 NW WEST CAP RD. STREEY ADORESS
omv-si-ze | pORT ST, LUCIE FL 34986 . ouvy-ST-2
TnE D Cloelere - J Tme [JChangs [T Addition |
NAME LAISSEMAN, CHARLES NAME
STREET ADDRESS | 803 #A KING ORANGE DR. . STREET ADDRFSS
CITY-ST- 2P FOHT PIERCE FL 34082 CITY-ST-21P
THLE ‘ O pelete e O Change [ Asdition
MAME CEANT CERLY MME | :
 SIREET ADOAESS | 1521 SW CURTIS STREET T = |~ STREEFADOAESS - i
cn-s-2°__| PORT ST. LUGIE FL 34983 . N R T ,
12. I hereby certify that the information supplied with this m- does nol qualify for the exemption stated in Section 119.07(3X1), Florida Stawtes. | furthar certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shalt have the same legal effgct as if made under oath; that | am an officer or director
of the corporation of the receiver or inustee ernpowserad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all ot B, ETIPOWET
SIGNATURE: 2% o3- /8 —0=
B0 MAME OF SIANING OFFICER OR DIRECTOR Dats — Uaytimeo Phone # N

'



