2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20774 Apr 11,2002 8:00 am
- Envane ecretary of State

FIRST CHRISTIAN CHURCH OF FORT PIERCE, FLORIDA 04.11.2000 90697 031 ***61 25
Principal Piace of Business Mailing Address
1210 HARTMAN ROAD 1210 HARTMAN ROAD
FORT PIERCE FL 34947 FORT PIERCE FL 34947
us us
P v IR AR AR
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stata Cily & State 4. FE! Number Q5 53 Applied For
5930559&1 Not Appiicanle
ap Counry Zip Country 5. Certificate of Status Desired O geae-ggz l‘:g:dmo"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
. e e . e e = ~! Name
, weKewzie, Robett SR,
MARSH G||. R ’ Street Address {P.Q. Box Number is Nol Acceptable)
388 ROUSE RD. . p
FORT PIERCE FL 34846 ol BZALER MNE.
? - City le Code
e .Aepce FL |[20qs 2

8. The above named entity submits this statement for the purpose of changrng its registerad office or registered agent or both, |n@ state of Florida.

OWRWE T NCWKENZ\E Se

SIGNATURE ﬁ M 4)/& / 4}/ ‘ W .om;f) XN

Slgnatufei‘ryped or printed name of registerad agant and title if icable. (NOTE: Registered Agent signature reguired when rginstating)
) 9. Election Campaign Financing $5.00 may Bo Make Check Payable to
FILE NOW: FEE IS 361.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIREGCTORS ﬂ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TE Y [] Change £ Addition
wve - [MCKENZIE, ROBERT SR. ] HAME SCEONBLER W) P:y N fed
STREET ADDRESS (608 AZALEA AVE. STREET ADDRESS ? o-\ ) C'% as-vemy OO0
orv-s-zP [FORT PIERCE FL 34982 y omv-st-ze AR UL AN ‘Fl,« 33951
TITLE D Mgm@ TILE {7 Change  [Addition
NAME MOSLEY, RUTH . NAME 5\.:\.4~HAN G aLeu
STREET ADDRESS |11168 ROSEDALE AVE. steeTanpeess | \g O\ DEO NP«y Daivg ¥C b
emv-sm2¢  |FT. PIERCE FL 34932 CITY-5T-2IP (\‘ Q\LO\(LC YL, % & (\ J( q
E—— co - - R, ™ S CTME - - - - [QChange  []Additin
NAME MARSH, GIL NAME
STREET ADORESS | 388 ROUSE ROAD STREET ADDRESS
on-s1-2P |FORT PIERCE FL 34046 CITY-ST-2IP
TITE [ Delete { T O] Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ petete TITLE [[] Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8T-7iP

12. | hereby cerily that the information supplied with this filin 3 does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this regert or supplemental report is true and accurate and that my signature shall bave the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report red by Chapter 617, Flori 'ga Statutes,; and thagn ame appears in Block 10 or Block 11 if
changed, or on an attachment yith an address, with all other lik empoweqedeia [CA[ Y sl \Weod 21 & k

SIGNATURE: __} &=L V.o03.0z, At oo\ mw

d
SIGNATURE AND TYPED OR FRINTED NAME OF SIGI df OFFICER OR DIRECTOR Date Daytime Phone #

.

CR2ED37 (9/01)



