2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # N25438 May 10, 2001 8:00 am*
1. Entily Name Secretary of State

TREASURE COAST CHRISTIAN CHURCH, INC. (DISCIPLES , 05-10-2001 90226 011 ****61 25
Principal Place of Business Mailing Address
555 S.W. CASHMERE BOULEVARD 555 SW. CASHMERE BOULEVARD e
PORT ST. LUCIE FL 34986 PORT ST. LUCIE FL 34936
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For _ .
NOT APPLICABLE Not Appiicable
Zi Counts i Count iti
P euriry Zp ouniy 5. Certificate of Status Desired O $8‘75 Addmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e ) Name _ B _
HAM".TON, CHARLES Street Address (P.0. Box Number is Not Acceptable)
2911 S.E. 10TH AVE
CAPE CORAL FL 33904 = S
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsad or printed name of registerad agent and titfe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees. Department of State
10. OFFICERS AND DiRECTORS~, I 1. ADDITIONS/CHANGES TO OFFICERS AND.PIRECTORS IN 10 -
e coc N Delete TITLE X C—"’ﬁﬁ"n‘n I Change (] Addtion |3
HAME REEDER, WALTER ! NAME h e
streeT ADDRESS | 981 CONSOLATA AVE. STREET ADDRESS M g_w,l E BY‘:}_AA '803
orv-s12¢ | PORT ST. LUCIE FL 34953 GTY-Si-2p b W T
- + ‘ P
TITLE VG 7 Delete TITLE Vice Chasvmoin NI Chenge [ Addition &
NAME BRADLEY, MARY P NAME “Ferry e f le
STREET ADDRESS | 2058 SE BENEDICTINE STREET ADDRESS “'\ l_l ;
CITY-ST-ZP PORT ST LUCIE FL 34983 CITY-ST-ZIP .
- TTE—: S IR ot N Deete TITLE Toru st e e . {2 Change . [ Addition
NAME EMMICK, ELEANO NAME Jeh Lot lsen
STREET ADDRESS | 212 QLIVE AVE STREET ADDRESS
crv-si-2p | PORT ST. LUCIE FL 34952 crmy-s1-2p
fime TR [ Delete TITLE Thustec ] cChange [ Addition
NAME DAVIS, BILL NAME =3 _ -
swreer aooRess | 500 EUROPEAN LANE STREET ADDRESS velsa Sehverber
CITY-ST-ZP FORT PIERCE FL 34982 GITY-57-2IP -
TITLE T T Dlete TMLE Mavey kee Srenen TShange [ Addition
NAME DAVIS, BILL NAME _
Ireagu ey
STReeT ADDRESS | 500 EUROPEAN LANE STREET ADDRESS
CIrY-S1-2IP FORT PIERCE FL 34982 CITY-ST-ZIP
TITLE £ Tvwstee TSRS TITLE O Change [ Acdition
NAME DAVIS, BILL HAME
STREET ADORESS | 500 EUROPEAN LANE STREET ADDRESS
CITY-ST-2IP FT. PIERCE FL 34982 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
WEGRIBSEAI M TR o /340~ 313
SIGNATURE: )V )Q B Bt R o, S¢1/3Y0- 313t
SIGNATURE Af TYPED CR PRINTED NAME OF SIGNING osflcfsn OR DIRECTOR Oate Haytime Phona #



