...~ FILE NOW: FILING FEE IS $61.25

|” NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham

Secretary of &taw: '

DIVISION OF CORPORATIONS
DOCUMENT # 72301 9 (6)

gORTH PORT COMMUNITY UNITED CHURCH OF CHRIST, IN

||II1N |IIIIHIIIIHUII\I1IIIIIIIIII\INHIIIIIIHIIINIIIIIIIIIHIII

Principal Place of Business Mailing Address

3450 SO. BISCAYNE DRIVE.
PG BOX 7221

3450 SO. BISCAYNE DRIVE.
PO BOX 7221

=] &

NORTH PORT FL 34287 NORTH PORT FL 34287 ERYY 1 ey
3. Date Incorporated or Qualified 3a. Date of Last Aepon
o 03/29/1972 04/27/1995
2. Principal Place of Business 2a. Mailing Address 4. F&! Number Applied For
21 ?6’ 59' 14 1 8559 Not Applicable
Sulte, Apt. &, et Sute, Apt. #, etc. 5. Certificate of Status Desired ] $8.75 aodiionat

Fee Required

City & State B City & State 6. Electon Campaigr Financing $500 May Be
;ﬂ ___‘___2__8] L Trust Fund Gontritaudion L Added to Fees
ap Country 70 Country 8. This corporation has liability for intangible tax under s 199,032,
_| ;ﬂ El ﬂ Florida Statutes O ves One
9, Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81} Mame
6 M{,ﬂ;fd‘/
MORSE, SH'RLEY B2 Stract Avidiess (P O  Number is Not Acceptable)
8423 HERBISON 6680 /Electra
NORTH PORT FL 34287 83
B4| Cny 85| Jp Cooe
North Port, FL 34287

tamihar \.\}h and accept ttz_'s ob-gat ns of Sechon 6170503, Florida Swtutes

SIGNATURE f Lok 5 M-/
\g'\am e l)- ;m ted nae: ’1f rgrlgrasl acpeil et e i gl at i

INCHE Flgratonsd Agont s ynatore nagoind wonn rerslaveg

11, Pursuant to the provisions of Sections &17.0502 and 617, 1608, Flonda Statutes, the above-narmed corporanom submits this statement for the purpose of changing ds regstered office
or registerad agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

- ?/’xs/'/?_g

12. OFfICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICEFS AND DIRE GTORS 1N 12
TILE PD EIDELETE 11T Chairman of Council (gtCrange (] Additon
KAME MORSE, SHIRLEY T2 NAME MARY WILLIAMS

stacer aoress | 8423 HERBISON I3SIRETAZORESS | 5690 Electra

CITY-51- 2P NORTH PORT FL 14CHY - ST-2IP North Port, FL. 34287

HILE VD I&DELETE 217 Yice—Chairman Gtchange [ Addition
NAME GLENN SMITH 22 NAME JEAN MOOERS

swmeer anoress | 8716 ALAM AVE. e3swernanoness | B09 Villa DelSol

LTy -SI-2IP NORTH PORT FL 2 ACIY-S1-2F North Port, FL 34287

TITLE D [DELETE 3ITILE Treagsurer [JCrange  [] Addition
NAME ALLEN, EVELYN 3ZNAME EVELYN ALLEN.

sireer aoorsss | 4256 POCATELLA AVE sssmeeraoness | 4256 Pocatella

OlY-§1-2 NORTH PORT FL a4 CIlY-S-20 North Port, FL 34287

HILE sD Rt A1TILE Secretary fChange [ Addtion
HAME WILLIAMS, MARY 4 2NANE NANCY SCHAVE

sTreeTanoress | 6690 ELECTRA AVE aistreerconress | 322 Trailorama

CNY-51- 2P NORTH PORT FL o fuonsie | North Port, FL 34287

TILE D CIoELETE 59TITLE T [] Change Eﬂ\Aﬂdution
Mk SALO, SANDY SEMAME LAUGHLIN, HARVEY

SHITNDESS | 3062 WARRIOR AVE SISIHEIAES | 4471 LULLABY RD

CITy-ST-2IP NORTH PORT FL 54 CIY-5T-2IP NORTH_ _PORT FL

TITLE D [J0ELETE £1TIILE T Cdchange B4 Agdition
Ak HOFFMAN, ROBERT £z hast MOOERS, WM Y.
STREET ADDRESS 16 BRIDGE ST €3 STREET ADDRESS 809 VILLA DEL SOI.I

12 OD_FL 34223 au-s120 NORTH PORT, _FL 2

lock 13 if changad, or on

v attachment with an address
:/ \ ~
/64/;7’
‘6R PRAINTED NAME OF SIBNING OFFICER OR DIRECTOR

appears in Block 12 or

SIGNATURE:

14. | do hereby cemfy that the information supplied with this f\lmg is voluntan\, furnished and does not qualify for the exemption stated in Saction 119.07{3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annual report or suppremental annual report is true and accurate and that my signature shatl have the same legal effect as if made under
oath; that | am an officer or director of the corporation or [he receiver or trustee empowered 1o exacuts this reporl as required by Chapter 617, Florida Statutes; and that my name

LY

L 1551996 701 Souery

( Dt Dy Poore #

CR2E037 (12/95)




