.,

2001 UNIFORM BUSINESS REPORT (UBR) FILED 5
2
DOCUMENT # N43142 May 14, 2001 8:00 am-
1. Entity Name !
Secretary of State
TREASURE COAST BAPTIST CHURCH OF ST. LUCIE COUNT 05.14.2001 90374 012 =***61 25
Principal Place of Business Mailing Address
1885 SW DEL RIO BLVD. 1885 SW DEL RIQ BLVD
PORT ST. LUCIE FL 34953 PORT ST. LUCIE FL 34553 ]
us us .
Suite, Apt. #, etc. Suite, Apt. #, elc, DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650310861 Not Applicabia
Zip Country Zip Couniry 5. Cerliicate of Status Desied ~ [] 99+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ _ Name ) N
0. i A [
FRANKLIN J REESE Street Address {P.O. Box Number is Not Acceptable)
931 SW DUBOIS AVE
PT. ST. LUCIE FL 34853
' 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
Signaturs, typed or printed name of registerad agent and tite if applicabla. {NOTE: Registered Agent signatura reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10 .
TITLE oc O Delete TITE Dlcrange [ addion | S
NAME REESE, FRANKLIN P NAME =
sTReeT ADDRESS | 831 SW DUBOIS AVE STREET ADDRESS I~
CITY-ST-2P PT. ST. LUCIE FL 34953 ) CITY-S1-2IP g
o
TITLE DS B Delete TLE O change [ Aoditor } &
NAME WINDER, PHIL NAME
sTREev A0CRESS | 8306 SANTA CLARA BLVD. STREET ADDRESS
CIEY-5T-2P FT. PIERCE FL 34951 GITY-ST-2P .
TiLE Jov =T T 1o . T W Change— [ Addition | ——
G ~"| BARTLEY, NEVILLE - NAME Ba I’"ﬂ‘-’—}’-, N gvil
STREET ADORESS | 702 SW NICHOLSTEN STREET ADDRESS |~ 702 S N choLs g G<
or-s1-zf | PORT SAINT LUCIE FL 34953 sz | Port S+ Luae FL 34953 P
TLE - [ Dalata TMLE  * Y . Ol chenge  [BrRddition
v . .. : o NAME Wil lams, Guy
STREET ADDRESS | * 7 EO s T . seeTaooness | [ Sl S FORTUNE L.
omv-st-ze |7 o o5t | PoRT ST LOGIE , B, 349 SR .
e O Detete e 1 - P O] Change B Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP ’ J/
TLE O Deiete e PV , Dl Change  (Addition
NAME NAME Keith B pom er,-‘
STREET ADDRESS srecrooeess | /3% SW Grawdi e Bue
CITY-ST-20P ] orv-srze Port st Luad FC 34553
12. | hereby certify that ihe information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 cr director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 If
changed, or on an attachment with an address, with all othgrTike € ere
= Y n nn P‘_—h
SIGNATURE: 3R ED 4.23-01  Shi-340 470
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phono 4




