FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 27,1999 8:00 am
Secretary of State

02-27-1999 90055 022 ****61.25

DOCUMENT # N2077

1. Corporation Name

FIRST CHRISTIAN CHURCH OF FORT PIERCE, FLORIDA \ /

1210 HARTMA
FORT PIERCE
us

Principal Place of Business

N ROAD
FL 34987

Mailing Address
1210 HARTMAN ROAD

FORT PIERCE FL 34947

us

AR

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address
21] 26] -10/01/1953 e o -
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22 27] 59-2085959 Not Applicable
ity & Stat City & Stat Hinna
Gity © tty © $. Centifcate of Status Desired I} 58'75 Adc!monl
Zj 28] Fae Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
m {2_51 _;9—] m Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
BOBERT MCKENZIE .
MARSH, GIL 82| Street Address {P.O. Box Number is Not Acceptabie)
388 ROUSE ROAD 606 AZALEA AVENUE
FT. PIERCE FL 34946 83
XXREXRERHEH Y XK XBRADRR X
84 City 85 | Zip Cade
FNRT._PIERCE FL 244982
#1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of,<Section §17.0503, Florida Statutes.

1/25/99
DATE

Slgmée. typad or ﬁ% name g raqii!arad %ﬂd Eﬂe if applicable.

SIGNATURE AOBEAT MCKENZTIE, CHATRMAN
{NCTE: Reghitered Agent signatura required wher: reingtating)
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D [J DELETE 1.1 TINE 0 [JChange [ Addition
NAME ABBOTT, KENDALL 12NAME LORETTA VADAS
sreet sooress| 435 AHWTHORNE LANE 13STREETADDRESS | 505 AZALEA AVENUE
CITY-5T-2P VERO BEACH FL 32962 ueM-5T2P IFORT _PIERCE _ FL_34982
TME D Bl DELETE 21TME - 7 [JChenge [ Addition
NAME MARSH, GIL 22 NAME
sreeTacoress) 388 ROUSE ROAD 23 STREET ADORESS
crry-sT-2IP FT. PIERCE FL 34945 2.4 GITY-5T-ZP
e D [J DELETE 31 TMLE c/0 B Ctiange [ Addition
NAME MCKENZIE, ROBERT 3ZNAME MCKENZIE, ROBERT
streeTappress| 606 AZALEA AVENUE 33sTREETADDRESS |BE0BE AZALEA AVENUE
CITY.ST-2IP FT PIERCE FL ssomv-stzp |FORT PIERCE. FL 349ap2
TME C PADELETE 41 TME [OcChange [ Addition
NAME DAVIS, VIRGINIA 4.2NAME
smeeranoress| 3 MANOR DR 43 STREET ADDRESS
GTY-ST-ZP FT PIERCE FL 44CITY-5T-2P
TME [ DELETE 51 TATLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST.2P
TIMLE ] DELETE 6.1 TITLE [Clchange  [C] Additicn
NAME - phod 62 NAME
STREETADDRESS| 6.3 STREET ADDRESS
amvsiae | 84 CITY-ST-ZP .

14. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 115.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE:

address, with ail other like empowered.

1/25/99 (561) 468-9819
Date

0074173

CR2E037 (11/98)

Daytime Phone #



