2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 24, 2004 8:00 am

%

L

DOCUMENT # N15765 Secretary of State
1. Entity N
iy Rame _ 03-24-2004 90033 015 ****6] 25
ADOPTION CHURCH OF JESUS CHRIST, INC.
Principai Place of Business Mailing Address
705 CEDAR PLACE - 4057 46TH ST.
FORT PIERCE FL 34948 VERO BEACH FL 32967 ) ~
Suite, Apt. #, slc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
65-0039131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— _ i L . : Name . . - - —_ . I W
Egg?Elzg?}T,Sv{lLLIAM L Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32967
City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accep?
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and tile it applicable. {NOTE: Registered Agsent signalure required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added o Fees b Ele s B a et
10. OFFICERS AND DIRECTORS 1t ADDIT!ONS/CHANGES:FO OFFICERS AND DIRECTORS iN 10
TIME PD ] Delete TITLE [IChange [} Addition
NAME PETERSON, WILLIAM L. NAME
StReeT appRess | 4097 46TH ST, STREET ADDRESS
orv-gsi-2p | VERO BEACH FL A orv-srzp
THLE 5] 1 Delete TILE [1 Change [ Addition
NAME WHITFIELD, SELTON NAME
STREET ApDRess |8375 B3RD CT. STREET ADDRESS
om-sr-ze | WABASSO FL CITY-5T-ZIP
TME o O Delele TILE ~ [OChange  [JAddiion
" name T TULLIS, LARRY - - e ¥ T T T T e e S e e
sTREET annaess | 2801 DUNBAR ST. STAEET ADDRESS
CITY-ST-2IP FT. PIERCE FL CITY-ST-2P
e b 1 Delets TILE [ Change [ Addition
wwe - |PETERSON, DEVERLY N
sTReeT AvpRess 4057 46TH STREET STREET ADDRESS
ewv-srap | VERO BEACH FL CITY-ST- 2P
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
ere-sr-2p | CITY-ST-2IP
TITLE [ Delete B B . [J Change [ Additicn
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certity that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: //!/////};m L. Frtersod //J,ﬂ% L Btz 72004  772-778-322st

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daviime Phone #




