DOCUMENT # 711607 Jan 19, 2001 8:00 am
1. EQlity Namsg,
TKEEHNACLE BAPTIST CHURCH OF VERO BEACH, INC Secreta ) of State
! ' 01-19-2001 90060 043 ****g] .25
Principal Place of Business Mailing Address
51 QLD DIXIE HWY 51 QLD DIXIE HWY
VERQ BEACH FL 32962 VERQ BEACH FL 32962
us us
2 Prindpal Place of Business 3. Mai‘ing Address l l|||“ ’II" “II‘ II | m ||| I |||’ ”I | I ‘ III I"“ I"” |I|H |II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—1449858 Not Applicable
Zip Country Zip Country " , $8.75 Additional
A D . i 5_ Certificate of Status Desired O Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, DAVID A Street Adaress (P.O. Box Number is Not Acceptable)
955 82ND COURT
VERQ BEACH FL 32966
City F L Zip Code
B. The above name iy submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Flerida.
' 75
/ - flosten 1/03,/0/
SIGNATURE —.
SIgnalMypﬂd or printed nama of ragistered agent and title if applicable {NOTE: Registered Agent signature required when rainstating) 7 7 DATE
. — T,
FILENOW: ) 51 | o Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 " Trust Fund Contribution. Added to Fees Department of State
t0. OFFICERS ANDG DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Deleta TITLE O change [ Acdition | S
NAME CLEMENTS, RICHARD HAME 2
streer Anoress | 8302 PASA ROBLES STREET ADDRESS e
or-si-2¢ | FORT PIERCE FL 34951 cry-51-2¢ i
o
TILE SD O pelete TITLE O chenge [ Acdition | &€
NAME MCKINNY, THOMAS NAME
sTreeT aporess | 307 19TH CIRCLE SW STREET ADDRESS
oIy -ST-2IP VERO BEACH FL 32962 CITY-ST-2IP —
TITLE %) 7 Defete TITLE ] Change [ Addition
NAME FOSTER, CONNIE HAME
STREET ADDRESS | 955 82ND CT STREET ADDRESS
CITY-ST-ZIP VERO BEACH FL 32968 CITY-ST-2IP
TITLE [ Dalgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST7-2IP
TITLE O Delste THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CITY-S7-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_GlTYvSTAZIP CITY-ST-2IP
12. | heraby certify that the informali upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sykfblemetal 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 redeiver or fustee empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Cihange&i or on an attachynent wit
SIGNATURE: __\* s //5' /f"/ G/ )562 024
SIGNATURE AND TYPED OR BRINTED NAME OF SISNING OFFICER OR DIRECTOR ’ /  Caw Daytima Phone ¥




