2005 NOT-FOR-PROFIT CORPORATION ADr 21?5%5? 8:00 am

- - ~ANNUAL REPORT

ecretary of State
DOCUMENT #N20774
t. Entity Name 04-21-2005 90220 006 ****51 .25
FIRST CHRISTIAN CHURCH OF FORT PIERCE FLORIDA
Principal Place of Business Mailing Address
1210 HARTMAN ROAD 1210 HARTMAN ROAD
FORT PIERCE, FL 34947 S FORT PIERCE, FL 34947 US
IR ORI R RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 01052005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FE! Number ’ Applied For
59-2085959 ) Nat Applicable
Zp Courkry Zp Country 6. Centiicate of Status Desied [ fg 'R’fqu";"r:d“”"a‘
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Roegisterad Agent
. Name _ - I — - - .
MCKENZIE; ROJERT
606 AZALEA AVE Strest Address (P.0. Box Number is Not Acceptable)
FORT PIERCE, FL 34982 :
o : City FL | Zip Code

8. The ebove namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg:stered agent.
. -~
sl atot, (P y/ ok 0w
" DATE

mwmwmfiﬁmm}

. typect or printed neme of regisierad agent and e -

Flling Fee Is $61.25 - 8. Election Campaign Financing $5.00 MayBs Make check payable to

Duo by May 1, 2005 Trust Fund Contribution. a Added to Fees © Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
e [0 I B pesete Lt B8 Change ] Addition
::::Emnacss wRSgGS:ELROAD :AT;‘I:ET ADDRESS John M. Griffin

1008 Hartman Rd.

CiTY-ST-7P FORT PIERCE, FL 34946 CITY-ST-7P Eort Rieree Bl 34047
TRLE D O oekete TmE 4 Change  [-] Addtion
NAME SCAMBLER, WAYNE HAME
STREET ADDRESS | 7907 SEBASTIAN RD STREET ADORESS
CITY-ST-BP FORT PIERCE, FL 34951 CirY-ST-0P
WILE D [ pete TITLE O change [ Addition
HAME MCKENZIE, ROBERT NAME
STREET ADDRESS | 606 AZALEA AVE STREET ADOAESS
CITY-5T-IP FORT PIERCE, FL 34982 CITY-ST-7F .
TTLE O Detet 1113 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TLE O petete fnts Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CY-S7-2P CITY-$T-ZP
TINE 3 Deleie TIE O Cange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CIY-ST-2P

12. | hereby cerlify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to éxecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Black 11 i
changed, or on an attachment with an address, with all other like empowerad.

'SIGNATURE: “Dotha T Wy '@/CnN(’-?D 0(\\!( Qv 1‘\@\1@\-&\9&%

Oft PRENTED NAME OF SIGNING OFFICER OR DIRECTOR . - Derytima Phone #




