SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # N94000006156 (3)

1. Corporation Name

TREASURE COAST CHRISTIAN COMMUNITY CENTER, INC.

Principal Place of Business Mailing Address |||||"|| I|I ||“| Ill“ |||” I|||| I|m||m ||||| ||I|’ ‘lll‘ I‘"l |m |||‘

555 SE CASHMERE BLVD. 555 SE CASHWMERE BLVD.
PT ST LUCIE FiL PT ST LUCIE FL
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Sf? 06T 220 % Applied For
21 |26] APPLIED FOR Not Applicable
- Ty I v————" —
Sutte. Apt. #, ete Sulte, Apt. #, el 5. Certificate of Status Desired D $8'75 Additional
E] 27 Fee Required
City & State City & State 6. Eloction Campaign Financing 0 $5.00 MayBe
El ;1 Trust Fund Contribution Added to Fees
Zip Country Zp_ Country 8. This corporation has fiability for intangible tax under s, 199.032,
;;] 3 49 3 é El 20 3 l‘{ Cj g é ;l Fiorida Statules DYGS EI No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Names[ - N Y
STEER. BETSY Sfeier, Detsy
3 82| Strest Addreis PO Box Number is Nzi:sc_{;z!:fb!e]
2720 SE BISHOP AVE MST S K1 = =)
PT ST LUCIE FL 34852 8
D=
84| Ci — e B5| Zip Cade
Get Ot LUICLE. FL 3jq5“¢.

ions of Sections 617.0502 and 61

11, Pursuant to the proyi
! , of both, in the State of Flodda Such

office or rpgisteted agei

Fiorida Statutes, the above-namead corporation submits this statement tar the purpose of changing its registered
ange was authorized by the corporation's board of directors. | hereby accepl thg appoinjment as registered

CR2E037 (3/96)

ageni=] am famili nd acce obligations of, 17. §_(_)_3_ . Flortda Statutes
SIGNATURE < [ L_p (OG (o
Signature. ypsd & printed nama al mg.smy&a @nt and tle if applicatis {NOTE Ragistared Agent signalure required when reinslalngh ] DATE !
12, OFFICEAS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D i T JotLee I 11 TTLE [ Jchange [ ] adcttion
NAME ROBERTS, HAL 12NAME - <
STREET ADDRESS 2401 DADE RD. 1.3 STREET ADDRESS MR RoBeRT
CITY-§T- 21 FT. PERCE FL 146iTY-S1- 2P
TITE 1] P pecere 21TMLE cCHIRIRANFRA! [X] Crange  F:Addiion
NAME TRAHER, THERESA 2.2 NAME FRANMK T3EARAHM _
STREET ADDRESS 1862 SE CELLO LANE asrETAnORESS | s S E RHLRBRATRoss AVE:
oY -ST 7@ PORT ST. LUCIE FL seavsrze | PowT s7m AUCIE, FL. 349453
TITLE D MDELETE 3UTLE D PR Thange ] Adaition
HAME MAHAN, DON 32NAME GENE SeTToN .
STREET ADDHRESS 1132 SE SABINA LANE aasteeranpess | A S} FREEMAN ST .
CITY ST 2P PORT ST. LUCIE FL worvste | PORT ST AuctiE, FL. 34953
TITLE D T>d DeLETE SATILE D . E Changs || Addilion
NANE CROUSE, CHUCK 4. 2NAME MIKE-JOHNSON
STREET ADORESS 1834 SW MCALLISTER LANE s | & 72 SE SWEETB RY
CHTY-ST- 2P PORT ST. LUCIE FL won st | PORT S7 adenl . 3498 3
TIE ] D oetete 51TITLE ‘ [ JChange [ ] Addition
NAME CROUSE, MICHAEL 52 NAME
STREET ADOARESS 1834 SW MCALLISTER LANE 5.3 SFREET ADDAESS
CITY -ST- 2P PT. ST. LUCIE FL 54 CITY-ST- 2P
TTLE I oeere BATILE [T change [ ] Addition
NAME £.2 NAME
STREET ADDRESS £3 STREET ADDRESS
| ony_s1-2p E4CTY-ST-2P

14. | G0 hereby certify thal the information supphed with this fiing is voluntarily furnished and does not qualily for the exemplion stated in Section 1 19.07(3)(k), Flarida Statutes. |
further carlity that the information indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal etfect as if
made under oath; that | am an officer or drector of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and

that my name appears in Block 12 lack 13 if changed, or on an attachment with g# address

SIGNATURE: 7 ULice L ¥ LG S I8 L598

BIGNATURE-AND TYPED OR PRINTED NAME " Dale Daytme Phone #

2 A TS Fj'a ﬁmﬂ —

Lk
1




