2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N33533

1. Entity Narme

THE SANCTUARY FAMILY WORSHIP CENTER, INC.

Principal Place of Business

349 SE PORT ST. LUCIE BLVD.

PORT SAINT LU
us

ICIE FL 34984

Malling Address

PO BOX 880535
PORT SAINT LUCIE FL 34988
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 03, 2003 8:00 am

[T

FILED

Secretary of State

(03-03-2003 90453 010 ***122.50

JA A AMR R

,@/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59‘2469307 Applied For
Mot Applicable
“ip Country Zip Gountry 5. Certificate of Status Desred~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T e T T e e TNameTT T TS T T T T T T e S e T e

TURNER, JAMES E

274 SW G

ROVE AVE

PORT ST LUCIE FL 34985

P

Street Address (P.C. Box NumWAcceptable)

i

City P

Zip Code

FL

8. The above named entity submits this statement for the

the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or

ooth, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of ragistered agert and title if applicable.

{NOTE: Registered Agent signature raquired whan reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TTLE PD [ pelete e Clchange [ Addition | &
NAME TURNER, JAMES REV. NAME :g
STREET ADDRESS | 274 SW GROVE AVE. STREET ADDRESS >
er-st-2¢ | PORT SAINT LUCIE FL 34983 cimy-st-212 i
TITLE vD [ Delete TITLE D IXChange ] Additicn %
NAME TURNER, DON Il NAME

STREET ADDRESS |1100.SE MITCHELL-AVE-#304_.. _ v e ST [ A SAMES S .
CmM-ST-2P | PORT SAINT LUCIE FL 34952 eiY-S1-2IP

TMLE ST O cetete TITLE (Jchange [ Addition

NAME TURNER, DEIDRE NAME

STREET AODRESS | 274 SN GROVE AVE. STREET ADDRESS

cmv-s1-2¢ ' PORT SAINT LUCIE FL 34983 CITY-ST-21P

e D [ Defele TLE ~ SAME” P Change [ Addition

NAME BATES, JADK NAME BATES, JACK

STREET ADDRESS | 2897 -B STONEWAY LANE STREET ADDRESS

Gnv-si-2¢ | FT. PIERCE FL ov-sTZP |~ SAME -

THLE [T Delete TLE [ Change 7 Acdition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-87-21P

TITLE [ netete TITLE [Ichange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-2IP

12. | hereby certity that the information supplied with this fiIing
indicated on this report or suppl
of the corporation or the receiver or tr
or on an attachment with an atress, with

changed,

SIGNATURE:

ermental report is true an

SIGNATURE AR

daes not qualify for the exemption staled in Section 119.07
accurate and that my signature shall have the same legal &f
ee empowered O execute this report
all other like empowered.

EN G DEIMTEM 0 R 80 = ot e

(3)(i), Florida Statutes. I further certify that the information
ffect as if made under oath; that | am an officer or director

as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

774~ |
;/a_? F7F-ooF 7




