FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 06. 2006 8:00 am

R b
ANNUAL REPORT Secretary of State

DOCUMENT # N20774
1. Entity Name 03-06-2006 90006 038 ****5] .25
FIRST CHRISTIAN CHURCH OF FORT PIERCE, FLORIDA
Principal Place of Business Mailing Address. )
1210 HARTMAN ROAD 1210 HARTMAN ROAD VUYL Y
FORT FIERCE, FL 34947 WS FORT PIERCE, FL 34947 IS
Moty gy
S AR AT AImIRWE
Suite, Apt. #, etc. Suite, Apt. #, efo. 01052006  chg-NP CR2E037 (11/05)
Gity & State City & State 4, FEI Number Applied For
59-2085959 Naot Applicable
Zip Country Zp Cauntry 5. Cenificate of Status Desired [ ,?: RT?Q Additonal
8. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agont
Name
MCKENZIE, RopiERT (AeBERT) MCKENZIE, ROBERT
606 AZALEA AVE Street Address (P.C. Box Numbat is Not Acceptable)
FORT PIERCE, FL. 34982
City - ‘ FL l Zip Code

8. The above named entity submits this staternent 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 raglstered agent. 0\ 0’5\_ T T‘\ Pare = MZ-\
SIGNATURE R % 41&’@/4 O .- C.ko. 0\7-

mmamwmuwmwmnmmm required when ol DATE
Filing Fee Iz $61.25 8. Elefion Campaign Financing $5.00 May Bo " ‘Mazke check payable to -
Due by May 1, 2008 Trust Fund Contribution. O Added lo Fees Florida Department of State
10, . .. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ’ [ Dekete me Clchange L] Addition
NAME GRIFFIN, JOHN M NAME
STREET ADDAESS § 1008 HARTMAN RD STREET ADDRESS
CITY-ST-2P FORT PIERCE, FL 34947 CAY-ST-2P
TITLE D E [J Delete TMLE [ Change ] Addition
NAME SCAMBLER, WAYNE NAME
STREET ADDRESS | 7807 SEBASTIAN RD STREET ADDRESS
CiTY-ST-7P FORT PIERCE, FL 34951 GIry-ST-2P
TnE D T Detets TITLE O change [ Addition
NAME MCKENZIE, ROBERT NAME
* STREET AOTRESS | 06 AZALEAAVE— ————— ~ — STREET ADORESS | ——— ———
CITY - §T- 2P FORT PIERCE, FL 34982 CiTY-ST-2P
TMmE [ Delete e O Change [ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
€IrY-ST- 2P CTY-ST-2P
TME 7] Detete TnE Ocmnge [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP CiTy-S1-2P
me 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-2P

12, | heraby certily that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is trie and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowerad o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in 8leck 10 or Block 11 if

changed, or on an attachment with an address, %ﬂ other like empowered. w QY ~ C ‘?7(—9"\’5\,60-
SIGNATURE: q ~ Ayhy, o 2.. 'z,,\, o I AR SR R AT ¢

@mmmmwmmmm Daytims Phone #




