FILE NOW: FILING FEE IS $61.25
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TREASURE COAST CHRISTIAN CHURCH, INC. (DISCIPLES

_ NONPROFIT FLORIDA DEPARTMENT OF STATE
k2 CORPORATION Sandra B. Mortham
15 ANNUAL REPORT Secretary of State
é _‘ 1998 DIVISION OF CORPORATIONS
[PoguMENT# N25438 (9

Principal Place of Business

Mailing Address

FILED
Apr 27 1998 8:00am
Secretary of State

LT
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-
?
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i
i
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|+ . PORT ST. LUCIE FL 34952

555 S§W. CASHMERE BOULEVARD 555 SW. GASHMERE BOULEVARD 3. Date Incorporated or Qualified
PORT 8T. LUCIE FL 34986 PORT ST. LUCIE FL 34386 03/16/1988
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
2. Princlpat Pla f Busi 2a. Mailing Address
rncip 08 O Businoss alling AddIres 5. Coriificate of Status Desired O $8.75 additional
-2—1-‘ ;] Fee Requirad
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Elaction Campaign Financing $5.00 may 3o
E éﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeawnars association?
E__ 23 Yos [ No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
;1 ;;\ »2;] ?ol Personal Properly Tax due June 30. [ Jves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
Wills James C
E SAN“S, CHHSTOPHER B2| Street Address (P.O. Box Number is Not Acceptable)
1054 S.E. PT. ST. LUCIE BLVD. 3705

B4

Fort Peerice

a5

FL [*|F85%%

1. Pursuant to the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submlts this statement for the purpose of changing its registerad
orporation’

agent. 1 am familiar with, and accept the obligalions of,

office or registered agent, or both, in the State of Horida, Such %rﬁn gogaaélaqtho jzed by the o%oard of directors, | hereby accept the appojntment as registered
. , Flari
Nmes é Wl / Vé L

signaTure James C, Wills

1al .

Signature, typed of pinted name of registered agent a)J!il\Wapplmabla

{NOTE: Registered Agent signature requirad when rainstating)

DATE

Vd

OFFICERS ANDpIﬂEQ‘!TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
cD L] pELETE 14 TITLE L) Change L] Adation
LEE, ROBERT E. 12 NAME
1088 SW JERICO AVE 1.3 STREET AODRESS
PORY ST. LUCIE FL 1.4 CITV-5T-2IP
oo ] DECETE 24 TITLE T crange  £_Y Addition
BRADLEY, MARY PORTER 2.2 NANEE
2058 SE BENEDICTINE 2.3 STREET ADDRESS
PORT ST LUCIE FL 2.4 CITY-ST-2IP
T X oeLete 3ATITLE T { [ Change [yl Addition
WILTSHIRE, MELANIE 3.2 HAME Runkin Lee
steeet aooRess | 8652 CLEAR LAKE LANE asweeTabohss | 2098 /W Bentley Lane.
CITY-ST-21P FORT PIERCE FL 34, CITV-§T-2IP Port_ crs s ~ma
TITLE TR 3] DELETE 4.1 THTLE TI'R t—6t—TtueieFi-—34 966 Change  L23 Adaiion
NAME REIMAN, RALPH 4. 2NAME Pivis Bill
sreeTanoRess | 425 SW FAIRWAY LANDING LISTRETADORESS | £66 Bur
pean Lane
erv.s-ze | PORT ST. LUCHE FL A4 CITY-5T-7P Port Periece Bl 24009
TITLE {_| DELETE 5.1 TITLE SRR R Ty T IR I UL change L Addition
HAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY- ST-2P
TITLE T DELETE 61 TTLE [ 3 Change [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
omv-stzp | £.4 DiTY- ST- 1P
14. | hereby certity that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)i). Florida Stetutes. | further certily that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal sfiect as it made under oath: that | am an

officer or director of the ¢ ation or the giceiver or 1y empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if £hange achr? n address. p/ \1
SRRl AT I | A, A, A e & 1 O & oS/ ﬁaV

Y 2

CR2E037 (10/97)



