Name
ERANKLIN J REESE Street Address [P.0. Box Nurnber is Not Acceplable) W =
£31 SW DUBOIS AVE |/
PT. ST. R Eity Zip Code
' FL
8. The above named entity submits this statemeni for the purpose of changing its registered office o regisiered agent, or both, in the state of Florida.
SIGNATURE v -EA&__ E2an ki . m 3 l%h)‘l—-
Signature, typed o prntaa nama of rogiaiered agent and title i applicabls, [NOTE: Registerad Agent algnature required whan reinsisting) CATE
[4
¢ 9. Elaction Campaign Financing 00 Ma Make Check Payable 1o
FILE NOW: FEE IS $61.25 Trust Fund Contribution. ﬁd.ed to Fe‘:ssBe Department oiy State
1D, ——SFFICERS AND DIFECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN10
THE bC O] Delete e DS O Change  @@ddlicn
A REESE, FRANKLIN P Nk WINDER, PHILLIP
smeer aooress | 39 SW DUBOIS AVE srezaoiess | BBob SANTA Claps BWD
emv-st-2p | pT, ST. LUGIE FL 34953 , msr | B PIERLE PL 3495 .
TILE D I (P me D ’ CJChange  [W Addition
N BARTLEY, NEVILLE NAME NN MAR-K
e SIRELAORESS | 702 SW: NICHOLSTEN- = = STRECLADONESS. |- A D A= Mmq‘:—m e
orv-s-2¢ | PORT SAINT LUCIE FL 34953 . MU W =2 s uf BT 12 K
TIE DS W Delets me Ocharge [ Additian
o fenee o WILLIAMS, GUY_-e - e S e - R
STREET ADORESS | 4541 SW FORTUNE ROAD STREET ADDRESS
Cv-51-2F | PORT SAINT LUCIE FL 34853 ciry-51-2Ip
TITLE DV O pelnte e [ change [ Addition
NAME BLOOMER, KETTH N NaME
STREET ADDRZSS | 1368 SW GRANVILLE AVE o STREET ADDAESS
cTv-$-2¢ | PORT SAINT LUCIE FL 34953 ) cov-si-ze
TILE [ petete TME Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-57-2
TME O Delete TLE [ Change {3 Addition
NAME NAME e
STAEET ADDRESS STREET ADORESS
CITY-S7-21P Cry-ST-20

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N43142

1. Entity Name

Y, FLORIDA, INC.

L

TREASURE COAST BAPTIST CHURCH OF ST. LUCIE COUNT

Secretary of State

05-28-2002 91753 017 ****51.25

Principal Place of Business

1985 SW DEL RIO BLVD.
PORT ST. LUCIE FL 34953
us

v

3
-
¥

Mailing Address

1885 SW DEL RiQ BLVD
PgRT ST.-LUCIE FL 34853
U

v

2. Principal Place of Businass

3. Mailing Addrass

Suite, Apt. #, etc.

Suita, Apt. #, etc.

DO NOT WRITE [N THIS SPACE

May 28, 2002 8:00 am

City & State

Cily & State

4, FEI Number Applied For

Not Applicable | _

| §5-0810861

={‘5=zi'p‘=“_.—-—r c ST :em“m'fﬁw-ﬁn

“ Cownlry

O $8.75 Asctiona

5. Certificale of Status Desired Feea Required

8, Name and Addreas ot Current Registered Agent

7. Name and Address of New Reglstered Agent

CR2E0S37 19/01)

I

indiceted on

SIGNATURE:

12. | hereby cerlily that tha information supplied with this filing does not qualify for the exemption &tated in Section 119.07{3)(i), Florida Statutes. | further cerity that the information
i8S repon or supplemental report is frue and accurate and thal my signature shall have the same legal eHect as if made under cath; that | am an offlcer or director
of tha corporation or the receiver or Irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, of on an attachmerst with 80 addrass. with alt other like empowsred.

VIRGER

FICER OR CIRECTOR

3

%

II.o Jor-




