C FILE NOW: FILING FEE IS $61.25 FILED

1997 \ / DIVISION OF CORPORATIONS

DOCUMENT # 711696 (5)

1. Corporation Name

THE CANADIAN CLUB OF CHARLOTTE COUNTY, FLORIDA,

v AR LKA

1128 LODI AVE. NW. 1526 LODI AVE. NW.
PT CHARLOTTE FL 3338 FT GHARLOTTE FL 33948-761€
3. Date Incorporated or Qualitied 3. Date of Last Report
10/26/1966 03/19/1896
2. Principal Place ol Businoss 2a, Mailing Addrass 4. FEI Number Applied For
21 E] NOT APPL'GABLE Not Applicable
ite, . &, elc. ite, Apl. #, . ith
r-—' Sulte, Apt. 4. elc Sulle. Ap elo 6. Cerliticate of Status Desired [ $875 A(idlltuonal
22 l27] Fee Reguired
City & State City & State 6. Floction Campaign Fnancing $5.00 May Be
2_!1 E] Trusl Fund Gontribulion [:] Addead to Fees
Zip Counlry Zip Country 8. This corporalion has fiability for inlangible tax under s. 199,032,
'm El _2_9] 30] Florida Statutes [ ves O no
9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bi| Name
PALMER. S|MONE B2| Sireel Address (P.O. Box Numbor is Not Acceplable)
1126 LODI AVE
PT CHARLOTTE FL 33548 &
84| City FL—ias Zip Gode

11. Pursuant fo the pyovisions of Seclions §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement tor tha purpose of changing its registered
offica or registered agent, or both, in the Slale of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE -
Signature. typad or printed name ol repistared agent and title if applicablo INOTE : Rogesterad Agent sigaature requred when reinstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRGGTORS N 12
e P [ DELETE AT WALTERS | Azeh T change [ Addition
NAME ALLSOP, GILBERT 12 NaNE V4 $eF Quesadla , Bex 3413
sweeaoiess | 48505 QUESADA AVE 1.3 STREET ADDRESS e AR LeTTE © FL.
onv-stap | PORT CHARLOTTE FL wonsrze | CVRT CaAALel 33oug”
e D [ DELETE FITILE [ Chenge [T Addition
NAKE WALTERS, JUNE 22 NAME
sTREET ADDRESS | 19505 QUESADA, BOX 3913 23 STREET AUDRESS
CITY-ST-21P PT CHARLOTTE FL 33448 2 4CITY-ST-2P _
e T ] DEETE 3TTMLE [T change L Agdilicn
NAME PALMER, SIMONE BZNANE
smeeraboress | 1126 LODI AVE. 33 5TREET ADDRESS
ovv.srze | PORT CHARLOTTEFL 34 %" 34 Clly-ST-2P
TITLE D [ J OELETE 41TM1LE [ change L] Addition
NAME PALMER, ALFRED 4.2 NaME
staeeTaooress | 126 LODI AVE 43 STHEET ADDRESS
BATY - 5T- 2P PORT CHARLOTTE FL Si4uy 44GTY-5T-7
TINE D [vh DELETE 5.4 TIMLE W . - A Thange [ Aadition
NAME PALMER, ALFRED 5.2 NAME Gray Al
sreeTaponess | 1126 LOD) AVENUE sagimee aoopess |10 SLLAGE CLRcle-
OHTY-5T-2IP PORT CHARLOTTE FL 339 uy’ sacmv-srzp | FORT ¢ AR o778 CL- 53451
LE Db [ OELETE 6.1 TITLE [J change [ Addibon
NAME ALBRIGHT, AL 62 NAME
staeeT aporess | 5997 HOBHILL ST 63 STRELT ADDRESS
&iTY-5T-2P NORTH PORT FL  3i12.%71: 64 T 51- 2P

14, 1 do hereby certily thal the information supplied wilh this filing does not qualify for the exemplion stated in Sectien 119,07(3)(i), Florida Statutes. | further cerlily that the
Information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oalh; thal
t am an officer or diracior of the corporation or the recalver or trusles empowsred 10 execule his repdrt-gs required by Chapter 817, Florida Statutes; and that my name
appearein Block 12 or Block 13 if changad, og on an a}achmem gv_i%‘zn addrass, ’ > )
: StMmop e FALMER — TREASUREA (/ Let))
L T B af e AL e iy Ll e a i LB P s

s
i

SIS RIATIISI™,

NG Ry romoRocmen o et May 14 1997 8:00am
ANNUAL REPORT Secretary of State S ecretary Of State

CR2E037 (9/96)



FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
CORPORATION BTt s Sandra B. Mortham
ANNUAL REPORT LT Secretary of State

DIVISION OF CORPORATIONS

1997 =8
DOCUMENT # N96000000616 (0)

1. Corporation Name

MOUNT CARMEL BAPTIST CHURCH, INC.

IR UREAEW AR R e

Principal Place of Businoss Mailing Address
425 EAST ANDERSON STREET P.C. BOX 30323
PENSACOLA FL 32503 PENSAGOLA FL 32503-1323
3. Date Olrgodg%ated or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4. FEI Mumber wHApplied For
[21] |26] Not Applicatle
Suite, Apt. 4, elc. Suite, Apl. #, etc. i
Ap 18 AP 5. Certificals of Stalus Desired [ $8.75 Aadiional
22 j27] Feo Required
City & State City & State 6. Eloction Campaign Financing $5.00 may Bo
IEI m Trust Fund Contribution |:] Added 10 Fees
Zip Counlry Zip Counlry 8. This corporation has liabifity for intangible tax under s, 189.032,
J24) 25) 29 [30] Florida Statutes O ves  ho
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglisterad Agant
81] Name
UKELY. RHONDA A B2| Street Address {P.O. Box Number is Nol Acceptable)
425 EAST ANDERSON STREET
PENSACOLA FL 32503 &
84| City FL 85| Zip Code

11. Pyrsuant to the provisions of Seclions 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) am famiiiar with, and accept the obligations of, Section 617.0503, Florida Stalules,

SIGNATURE
Signature, typed of printed nama of registered agent and tiie if appiicatie. (NOTE: Reg stered Agent signature raquired whan rainstating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGE § 10 Of [ICERS AND DIRE CTORS 1N -2
TITLE D [J DecEtE 11TLE [T change [T Addition
NAME BUSKEY, CHRIS 12 NAME
sweetaporess [ 812 NORTH DEVILLIERS STREET 1.3 STAEET ADDRESS
CY-5T-2P PENSACOLA FL 32501 14 GTY- S1-20P
TITE D "I DELETE 21TMLE [T Change 7 Adution
R, DEBORAR 22 NAMEE .
streeTADDRESS | 1620 WEST ST. JOSEPH STREET 2.3 STREET ADURESS
Ty -ST-2P PENSACOLA FL 32605 2 4ITY-5T-2P
TTLE D "L DELETE 317ILE [ Changs  I.J Adition
HAME EPPS, RAY . 32NAME
staeeTADDRESS | 2338 WEST HERMAN 3.3 STREET ADDRESS
BITY-S]- 29 PENSACOLA FL 32505 34 CITY . ST-2P
TITLE D T DELETE 41TILE [F Change [ Acdition
NAME EPPS, RAGINA 4.2 NAME
sweetsnoress | 221 BOONE STREET &3 STHEFT ADDRESS
CITv-S1- 2P PENSACOLA FL 32505 4.40iTY-5T-2P
TILE D Tlomer S1TIE [ change T Addition
NAME JOHNSON, MICHAEL SR. 5.2 NAME
stneer ADoess | 3108 NORTH 6TH AVE. 5.3 STREET ADDRESS
oTY-s1-2P PENSACOLA Ft. 32503 5.4 GiTY- §1-2P
TLE 0 7 OELETE 8. TITLE [ change 2T Addition
NAME JOHNSON, ROBERT JR. 6.2 NAME
streeTAD0RESS | 2301 NORTH TARRAGONA 63 STREET ADDAESS
or-sr-ze | PENSACOLA FL 32503 B4CITY-51- 2P
14. | do hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(1}, Florida Statutes. | further cerlify that the

tntormation indicated en this annual report of supplemental ennual report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that
{ am an officer or direclor of the corporation or the receiver of fruslea empowered 10 execute this reporl as required by Chapler 617, Florida Stalules; and that my name

appears In Block 12 or if changed, or on an altaghment with an address.
SIANATIIDE: %A{.«I 2o LM (1RG4 EBS) 4129107  (O04) 4324708

CR2EQ37 (9/96)




