2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43142

1. Entity Name

TREASURE COAST BAPTIST CHURCH OF ST. LUCIE COUNT

FILED

Principal Place of Business

1885 SW DEL RIO BLVD.
PORT ST. LUCIE FL 34353

Us

Mailing Address

1885 SW DEL RIQ BLVD
PORT ST. LUCIE FL 343531310
us

Jall

2. Principal Place of Business

3. Mailing Address

IEHR W

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

(3
I

City & State City & State 4. FE| Number Applied Far
; . 650310861 Not Applicable
Zi ‘ It iti
P Country Zp Country 5. Certifcate of Status Desired ~ [J 907D Additional
- Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- MNarme
e — ———— . T e o . ~ e . .
Street Address (P.0. Box Number is Not Acceptable)
FRANKLIN J REESE ( | P

931 SW DUBOIS AVE
PT. ST. LUCIE FL 34053

City

FL

Zip 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, typad or printed name of registerad agent and title if applicable. (NOTE' Registered Agent signalure required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $51 25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D \ elete TITLE ' [JChange  [J Addition
NAME GREGORY, DOUGLAS C NAME
STREET ADDRESS | 1082 SW JULIET AVE STREET ADDAESS
em-st-2P | PORT ST. LUCIE FL 34953 o oiry-51-2IP .
T BE XC [ Delete TLE Do . Crehange [ Addition
NAVE REESE, FRANKLIN P NAME Reese, Fawklin P
STREET ADDAESS 1931 SW DUBOIS AVE STREETACDRESS | G Bl BwS DO Bol s pe
CIY-ST-2° | PT. ST. LUCIE FL 34953 O-STZF | PY. 7. LIeAE, FL 344853
e biE e Ds M Felete TITLE S . M Changs [ Addition
wae . —— WINDER P o e M NARE et NN RABERL - P A - —
STREET ADDRESS | 8308, SANTA CLARA BLVD. sThEET S00RESS | B0 S Al C.UMLA BLND.
Gry-st-2°{FT. PIERCE FL 34951 CITY-ST-2IP 1. Pess; FL. 34451 P
e O Delete e Nedille Bartley DVR Ol change  [i2Addilion
NAME NAME 702 S N;\\-Lois P
STREET ADDRESS STREET ADDRESS ‘ —— ) _
CITY-ST-2P CITY-57-21P "PDT v S1 Luc:&;ﬂ 379.53
TITLE O pelete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P . CITY-81-2P
Tine [T Dalete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2P

12. | hereby certify that the informatiéh éupplied 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 director
of the corporation or the recelver or frustee empowered to execute this report as reguired by Chapter 617, Florida Statutés; and that my name appears in Blagk 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE: #

2-24-00

Sbl-336-%3Y

~ LeiliNATURE AND TYPED OR |7(N-rsn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimes Phone #

May 05, 2000 8:00 am
Secretary of State

05-05-2000 90016 031 ****6].25

CR2E037 (9/99)



