DOCUMENT #.N99000007044

1. Entity Name -

CITIZENS PROMOTING FAMILY VALUES OF THE TREASURE

P .

Principal Place of Business

256 SW KENTWOOD ROAD
PORT ST LUCIE FL 34953

Mailing Address

256 SW KENTWOOD ROAD
PORT ST LUCIE FL 34953

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
14,2000 8:00 am

&
ecretary of State

09-14-2000 90012 019 ****6] .25

0 0 O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbet Applied For
1ANot Applicable
Zip Country Zie Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
— -..6.-Name and Address of Current Registered Agentw .~ . + = . | —-. - . - . 7..Name and Address of New Registared Agent- .. -
Name
ROACH. ROBERT Street Address (P.O. Box Number is Not Acceptable)
2225 SW IMFORT DRIVE -
PORT ST LUCIE FL 34953
{ City F L Zip Code
8. The Qi)ove named entity submits this staterment {for the purpose of changing its registered office or registered agent, or both, in the state of Florida. LI T eyt
e
SIGNATURE
Slgnature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Bs Make Check Payable to

After September 13, 2000 min. will be $236.25

Trust Fund Contribution.

Added to Fees

Department of State

10.° 45 " f. 71+ WOFFICERS AND:DIRECTORS  : i~ ' - 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE D 1 Delate TILE O3 Change [ hadition | B

. NAME ROACH, ROBERT . ... .. . . . | NAME 23
sireer A0DRESS | 2205 SW IMPORTROAD -~~~ . STREET ADDRESS 5
env-s1-20 | PORT ST LUCIE FL 34953 oy-ST-2P 8
TLE D O Delete TE Ochange 3 Additien | O
NAME MOORE, STEVE NAME
STREET ADDRESS | 2325 SE MANOR STREET STREET ADDRESS

~onv-s1-2P — f PORT ST LUCIE FL 34952 © - — -~  -=—n. -— QL CTV-ST2P T e e R B =
TILE D £ Delets TITLE [ Change [ Addition
NAME HILSON, CAROL NAME
STREET ADDRESS | 1482 N LAWNWOOD CIR #32A STREET ADDRESS
CITY-S7-2IP FT PIERCE FL 34950 CITY-§T-2IP
TLE ] petete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-5T-ZP CITY-S1-2IP
TMLE ] Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE 1 pelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
thiggbport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oot W kpneh, Syts a0

indicatéd on this report or supplemental report is true an

of the corporation or the receiver or,
changed, or on an attachme

SIGNATURE:

ered.

GUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phone #

54 /- 3367707



