FILED
B T ANNUAL REPORT 'O Apr 13, 2007 8:00 am

DOCUMENT # N25438 ecretary of State

1. EntityName
TREASURE COAST CHRISTIAN CHURCH, INC. 04-13-2007 90168 007 ™***61.25

(DISCIPLES OF CHRIST)

Principal Place of Business Mailing Address
402 HIBISCUS 906 S.W. ST. LUCIE WEST BLVD.
PORT SAINT LUCIE, FL 34983 PMB 272

PORT SAINT LUCIE, FL 34986

VI TEARER MO

RN

03272007 No Chg-NP CRZ2ED37 {4/08)
DO NOT WRITE IN THIS SPACE parTTv— Appied Fo
NOT APPLICABLE Not Applicable

5. Centificale of Siatus Desired $8.75 additional
Certificate of Siatus Desirel O Fes Raquired

2
6. Namo and Address of Current Registered Agent

LI

et anvamore 7% O BRADLEY DO NOT WRITE

I i 2059 sk, BENED/CT, WE

| 8. The above named entily 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 oblquz:jd
SIGNATURE ‘;Pj 6/} &L@Qﬂ.&v O’%{/ a\éﬁ/ &)7

. s.g,..myc"wwd. f.mu name of registered agent and tile nppllcnrle (NOTE: Regustered Agent sighalise faqured wheh teinalating)
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution, [ Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE nﬁf
NAME OO EANDERA
STREET ADDRESS { 248-MICHTINGATFAVE
Cmy- 57- 2P FORT PIERCE. EL-34982
TIMLE T Sen  pv [vasTte e
L2
HAME BRADLEY. MARY P Reql ste ved flge n+-

STREET ADDRESS | 2058 $.E. BENEDICTINE
CITY-ST-2P PORT SAINT LUCIE, FL 34983

::I:E -ﬁﬂmcrf-e-m- TBETTY H, /i?TY‘AZtJ/J#
4615-NW-RABBAT TIRCLE IN
e s 752l e DO NOT WRITE

or-sezP | JENSENBEACH. FL 34987 DADE ¢,/ 1Y, FLA3M AN

- ver IN THIS SPACE

NAME RIGHARDSHBUTLE
STREET ADDRESS | +5-RDGECAND-BR.
or-5T-2P | STUARTA 4006

TTLE Fatal-"

HAME THOMASFRANK—
STREET ADDRESS | Z56-GE-EVANS AVE.
CITY-ST-2IP PORT SAINTLOCIEFL—34084 '

::::E TE’LER’NOR M AL ETTE

smeroess | 3§17 MY DRIAA <l B
OITY-ST- 2P Port s7. Lu\,c.f FL 3495 2

12. | hereby certify that the information supplied with this f||| does not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true an accura’ie and that my signaiure shall have the same fegal effect as if mads under oath; that k am an officer or director
of the corporation o he receiver or trusteg empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an att wi anadPes h git other mpowered. lvl.'.LY" Brldl Dr-'l/o3b 9 C?.) ‘o - 3‘ 34
SIGNATURE: _5- @@i s o L Bzrrv Yo thamirzens 32007 (FISCT {52

D hrﬁen OR Pﬁm'ran NAME OF SIGNING OFFICER OR IRECTOR /- Daytime Phona #




