NONPROFIT
CORPORATION

FILE NOW: FI ING FEE IS $61.25

By FLORIDA DEFARTMENT OF STATE

E‘.} Sandra B. Mortharn
ANNUAL REPORT : , jj Sgcre[ary of Stata FILED

1996 DIVISION OF CORPORATIONS Apr 12 1996 8:00 am

DOCUMENT # N33533 (3) Secretary of State
WED PENTECOSTAL CHURCH, INC. OF ST. LUCIE COU

. Corporation Name

Principal Place of Business Mailing Address
655 NW SALEM TERR. 733 SW HOGAN ST
#655 PT. ST. LUGIE FL 34983
PT. ST. LUCIE FL 34983 us -
us 3. Date Incagoraled or Qualified 3a. Date 01 Last Ragorl
/1989
2. Principal Piace of Business ‘Ea. Mailing Address 4. FEI Number Applied For
74 26] 59-2469307 Nat Applicable
ite, Apl. #, etc. Suite, Apt. #, efc. } iti
Sute, Apl. 9. ete ' P 5. Certitcate of Status Desired O $8.75 Adcﬁhonal
m ;l Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
23 E Trust Fund Conlribution O Added to Fees
Zp Country Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
—ZTI 2] a E‘ Florida Statutes [0 ves [(dNo
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
KOTTH'AUS' FREERICK B2( Strant Addecss (PO, Box Number is Not Acceptable)
733 SW HOGAN ST.
PT. ST. LUCIE FL 34983 83
84 Ciy F L 85| Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.15608, Florida Statutes, the above-named corporahon submmits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such changs was autharized by the corporabon's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Saction 617.05603, Florida Statutes.

SIGNATURE _ . I B . . . e e e s
Sgratore, trpec ar printed ra 0 ol regsterad ageal 30d it e | apelcatils TNOTE- P o o] AQe: Sigh a0 18 fed wien romstatngh TATE
12, OFFICERS AND DIRECTORS 13. ADDTIONG T IANGES 10 OFF 10 115 AND DIRL GOSN 12
TI1e D MELETE SUTIE D [lChage  [efAddtion
NAME JOHN REEVES 12 NAME Oon TokueR
sweer aooress | 1119 § W TTHACA STREET 135TReETADDRESS | OO H, (precn wooD DR
CIFY ST 21P PORT ST LUCIE FL ) 140y -51- 20 FC Plrerce ™ 3Y97 2
TILE D CIOELETE 21TILE CdcCrange [ Addition
NAME DONN ORCUTT 22 NAME
seeer ancress | 957 S € VERADA AVEUE 23 STREET ADDRESS
CiTY-5T-2IP PORT ST LUCIE FL 2 4CIY-ST-27
TITLE D CIDELETE 3UTILE [JCrange [ Addition
NAME KOTTHAUS, FREDERICK 32 NAME
staeeT anoress | 798 SW HOGAN ST. 33 SIREET ADDRESS
CITY-§7- 2P PT. ST. LUCEE FL 34 CINY-§1-2IP
TITLE [IoELETE 4.1 TILE [ OChange  [@#dditon
NAME 4 2NaMt Qo 5 AMed
STREET ADDRESS 43 STREF] ADDAESS é 5.4 Cfam’.ﬂo“‘droi
CAY-ST-2P 44CTY-51-21p zéﬂ’ srhocier, FU 34993
TITLE [C]DELETE S1TITLE o) v [IChange  [B4fation
NAME 52 HAME DO W oo
STREET ADDRESS 5 3STREET ADRESS | S1ef 4 7 5-,4__; ,4;\/90.5 Ave”
CITY-§T- 2P 5.4 CITY-5T- 2P ‘e Fi q
TIILE [JIDELETE 61 TIILE OJchange [ Addition
NAME 62 NAVIE
STREET ADDRESS 6.3 GTREET ADDRESS
CITY-SI- 2P B4 CIY-S1- 2P

14. | do hereby cartify thal the information supplied with this filing s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shal: have the same lagal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or 3if chgpoed, or on an attachment wilh an address.

SIGNATURE: \\7-7-5_9:_ Vew. Freo Volmaus ‘1/9146 403- 340-5%/0

cimo oD - P _ N
SIGNATURE AND T DR PAINTED NAME OF SIGNI FFIGER OR DIRECTOR Daytie Prans K

CR2E037 (12/95)




