2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N20774

1. Enlity Name

FIRST CHRISTIAN CHURCH OF FORT PIERCE,
FLORIDA

Mar 15, 2004 8:00 am
Secretary of State

03-15-2004 90074 050 ****g] 25

Principal Place of Business

1210 HARTMAN ROAD
FORT PIERCE FL 34947
us

Mailing Address

1210 HARTMAN ROAD
FORT PIERCE FL 34947
US

£qULZ101

l

2. Principal Place of Business 3. Mailing Address

i

NGB

I

Suite, Apt. #, etc. Suite, Apt. #, atc.

MOQORE CR2E037 {11/03)
City & State City & State 4. FEf Number Applied For
59-2085959 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
Name

7 STEINMAN, RALPH ~ "~ =~
2613 COVENANT DRIVE VILLA #17
FORT PIERCE FL 34981

T .

L e —— e

- —Robert-McKenzije .- - .-

Street Address (P.O. Box Number is Net Acceptable)
606 Azalea Ave

Fort Pierce, F1,34982

City Zip Code

_FL.

=1 = =

8. The above named entity submits this statement for the purpose of changmg its registered office or regu;tered agent, or both, in the State of Flonda I am farn:Har with, and accept

the obligations of registered agent,

Robert McKenzie

SIGNATURE &
Signature, typed or printed name of registered agent and liile if auuﬂcab\e- {NOTE: Hagnstsred Ageni signatute raquirad whan m@mg)
9. Electicn Campaign Financing $5_00 May Be
Trust Funed Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
M D [ Delete TITLE , ' [J Change Addition
NAME MARSH, GIL NAME Robert McKenzie X
sTREET ADDRESs | 388 ROUSE ROAD sweeraooress | 606 Azalea Ave.
try-srze  |FORT PIERCE FL 34946 OiTY-$T-2Ip Fort Pierce, F1.34982
TITLE D , 1 Delete TIMLE [ Change [ Addition
NAME SCAMBLER, WAYNE NAME
stagey aporess | 7907 SEBASTIAN RD STREET ADDRESS
CITY-ST-ZIP FORT PIERCE FL 34951 CITY-ST-2P
TME D N‘Delm TRLE [ chenge [ Additian
NAME STEINMAN, RALP)H . ) NAME _ )
TSTREET ADDRESS |B0T SEAWAY DR #CB™— ~— T T 77T 7T TN ormeir anDResS T s T _ IR T
CITY-ST- 2P FORT PIERCE FL 34949 CITY-S7-2iP
THLE O psiete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2IP I CiTY-5T-21P
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IP ' :
TILE [ pelea TiTLE [ change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS *
CiTY-5T-ZIP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is Irue and accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 |f

changed, or on an attachment with an adds

SIGNATURE: 2

s, with all other like empowered.

PER OR PRINTED NAME GF SI?&ING OFFICER OH DIRECTOR

Daylime Phone #

Nub Zab\.\/de




