FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Feb 21, 2003 8:00 am

DOCUMENT # N95000001450 Secretary of State
1. Entity Name 02-21-2003 90158 010 ****51 .25
ST. LUCIE PRESBYTERIAN CHURCH, INC. (P.C.A)
Principal Place of Business Mailing Address _
‘ 1390 SW DORCHESTER ST 1390 SW DORCHESTER ST
- PORT ST. LUCIE FL 34852 PORT ST. LUCGIE FL 34952
us us g
s Ve IEEIRIEMAERMMTEMEI,
; Suite, Apt. #, eic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FE! Number 65"0620016 Applied For
N Not Applicable !
Zip Counlry. —~ovse Zp oo e ounirys TR 5. Certfficate 6%&;6:De:;ed |:] '$8.75:'Amél‘ ~--§
Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama !
HAM'LTON' COREY JR Street Address (P.O. Box Number is Not Acceptable)
10720 GREY HERON CT
PORT ST LUCIE FL 34986 j
City FL Zip Code '

8. The above named entity s'ribmits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,  am famifiar with, and accept

the obligations of reg‘\sler%dr agent. M
- é

. SIGNATURE ) 8 ! i
] . tyfed un’f‘:u_'\'n_te'd name of registerad agent and title if applicable. I(NOTE: Registerad Agent signature required when reinstating) DATE E
1 9. Election Campaign Fi $5.00 " Make Check Payable t |
. ; s . Election Campaign Financing 5.00 May Bo ake eck Payable to
FILE NOW: !-:EE IS $61.25 Trust Fund Contribution. O Added to Fees Florida Department of State p

10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PD M elete TLE O Change (] Addition | &
NAME GASKILL, THOMAS NAME 2 i
sTREET ADDRESS | 206 OLD KEY WEST DR. STREET ADDRESS K|
orv-sT-zf | FT. PIERCE FL 34982 CITY-53-2IP g
o

mE vD [ Detete TITLE (3 Chenge [ Addition | &5 -
HAME HARGETT, ROBERT NAME :
STREETADORESS | 2719 § 19TH STREET— - - STREET ADDRESS {=- -- ~ =~ =~~~ - - T T ’
erv-st-zP | FORT PIERCE FL 34932 CiTY-ST-2IP i
TITLE STD O Delets TITLE [ Change (] Addition
NAME COREY, HAMILTON JR. NAME
sTreeT 0DREss | 10720 GREY HERON CT. STREET ADDRESS {
crv-st-ze | PORT ST. LUCIE FL 34986 Giy-ST- 2P ;
TILE [ Delete TITLE {Ochange [ Addition !
NAME ! NAME :
STREET ADDRESS ) . . STREET ADDRESS d
CiTY-ST-2P : o ’ CiTY-ST-2IP ]
TIMLE O pelete ! i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-7IP i
e 1 elete TME Clchange [ Addition
NAME NAME §
STREET ADDRESS _ STREET ADDRESS

- CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(), Florida Statutes. | iurther cettify 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 receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if B
changed, cr on an attachment with an address, with all other like empowered. > H

yF.y &

' SIGNATURE: 1-5»3

P e AL




