EEEEEEEEEEEE,,,—_———,—,———————— . |
2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

OF CHRIST)

DOCUMENT # N25438

TREASURE COAST CHRISTIAN CHURCH, INC. (DISCIPLES

Principal Place of Business

555 S.W. CASHMERE BOULEVARD
PORT ST. LUCIE FL 34966

Mailing Address

555 S.W. CASHMERE BOULEVARD
PORT ST. LUCIE FL 34386

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Aot #, etc.

I

FILED
Secretary of State

05-29-2002 90680 019 ****5] 25

TR

DO NOT WRITE N THIS SPACE

LI

HAMILTON, CHARLES
2911 S.E. 10TH AVE
CAPE CORAL FL 33904

Hamilton

City & State City & State 4, FEI Number Applied For
NOT APPL'CABLE Not Applicable
Zp Country @ Country 5. Certificate of Status Desired O $8.75 Additional
o .- S - . L . : Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent =~ """ - —-
Name

Charles

an

Street Address (P.O. Box Number is Not Acceptable)

Trail
1 T

2
Lo

Y
Por

t St. Luc

FL

Zip Code
34

ie 952

-

Charles

Hamilton

8. The abeve named entity submits this statement for the purpose of changing its registered office or registere

;SIGNATURE

Slgnature, typsd or printed name of ragistered agent and title if applicable.

gent, or both, in the state of Florida.

5) 2/

{NOTE: Registered 4geni signatura requirecd when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND BIRECTORS I 11. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE T T Deletz TTLE Ol change ] Addition
NAME SCHREIBER, STRELSA NAME

sTreeT ADDRESS | 500 EUROPEAN LANE STREET ADDRESS

omnv-s-2f  |FORT PIERCE FL 34982 OITY-ST- 7P

TITLE Cc o et ° TITLE ¢ R airperson O change [ Addition
NANE BRADLEY, MARY P NAME F1ERE ?Hompson

STREET ADDRESS | 2068 SE BENEDICTINE STREET ADDRESS 179 E. Village Dr.

tm-5-22 | PORT ST LUCIE FL 34983 CiTy-ST-2IP Port St. Lucie, F L 3 4 9572

me NG~ T T T T T T T T ] Deles " TTLE T vi{eE-Chairman ~[J chaigs” [ Addition™
NAME LEPLEY’ TEHRY m NAME Ha ﬁ ﬁ ﬁq ? g Bw

STREET ADDRESS | 500 EUROPEAN LANE STREET ADDRESS 1466 S.W. Wellington

tm-s1-2P - |FQRT PIERCE FL 34982 oiry-ST-27 Port St. lLucie, FL 34953

TITLE TR 1 Delsts TITLE ] Change [ Acdition
NAME DAVIS, BILL NAME '
STREET ADORESS |500 EUROPEAN LANE STREET ADDRESS

omv-s1-2¢  |FORT PIERCE FL 34982 CITY-5T-21P

TITLE T Delete TITLE Tr e . [J Change [ Addition
NAME W“.SON, JOH . q NAME P\ 3 E ﬁ ruitt .

STREET ADDRESS {500 EUROPEAN LANE STREET ADDAESS 3012 S.W. Collings

or-sT-22 (FORT PIERCE FL 34982 CITY-ST-7IP Port St. Lucie, FL 34953

TMLE CT m Delete TITLE T reasurer D Change D Addition
NAME DAVIS, BILL NAME . 2., .
STREET ADCRESS | 500 FUROPEAN LANE STREET ADDRESS [1); g n H a W, Bé \é; :I tley Circle

omv-s1-2¢  |FT. PIERCE FL 34982 Cinv-ST-21P Port St. lLucia, F1340856

12. | hereby certify thal the informaticn supplied with this filing does not qualify for the exemption stated in Section 119 O?(S)(l) Flonda Stalutes I further certafy 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 director
of the corporahon or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, FIorlda Statutes; and that my name appears in Block 10 or Block 11 if

£/17/02 (772)3373918

Date Daytima Phone #

May 29, 2002 8:00 am

CR2E037 (9/01)




