2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # N97000002035

1. Entity Name

CHURCH OF THE LORD JESUS CHRIST OF INDIAN
RIVER COUNTY, INC.

ecretary of State

04-19-2004 50535 001 ****c].25
04-19-2004 90535 002 *****g 75

Principail Piace of Business
3615 59TH AVENUE

Mailing Address
3965 45TH PLACE

VEROC BEACH FL 32960 VERO BEACH FL 32967
ite, Apt. #, ete. ite, . #, .
Suite, Apt. #, et Suite, Apt. #, el MOQRE CR2E037 {11/03)
City & State City & Slate 4. FEI Number Applied For
65-0797011 Nat Applicable
Zi t Zi it
® Country ® Couniry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"PEGG, ROBERT

L~
1428 21ST STREET
VERO BEACH FL 32960

s e e et

Street Address (P.O. Box Number is Not Acceptable}

City FL ‘ Zip Code

SIGNATURE

8. The above named entity submits thss statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

Slgnature. typed of printed name of registered agent and ti

it apphicable.

(NOTE: Registered Agent signatre required when reinstating}

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
) " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE A PD 1 Delete TTLE 3 change [ Addition
NAME JONES, STERLING NAME
STREET ADDRESS | 3965 45TH PLACE STREET ADDRESS
CITY-ST-ZIP VERQ BEACH FL 32867 CITY-ST-ZIP
TME Dv [ Delete TITLE [ Change  [[] Addition
NAME JONES, DOROTHY HAME
STREET ADDRESS {3965 45TH PLACE STREET ADDRESS
CITY-5T-2IP VERQO BEACH FL 32967 oITY-§T-219
T DS O oetete TE [l chage O Adgiion
“ppg=r—— |ROSS, KATHLEEN - - - - - T S SN NSGu
STREET ADDRESS (3971 45TH PLACE STREET ADDRESS
Givsiazp | VERO BEACH FL 32967 CY-ST-2P
E 1 Delete TLE O change [ Addition
NAVE_ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-5T-2IP
e 1 delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREEF ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-2P

Aﬂrz’[ /7. d0s¥

12. | hereby certify that the information supplied with this filing does not quaiify for the exemplion stated in Section 119.07{3)i), Florida Statutes. I 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

siGNATURE: O | ERLI Vg JO MES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dale

Daytime Fhone #




