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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mbrtham
Secretary of Stato

o DIVISION OF CORPORATIONS

DOCUMENT # 72301

poration Name

I&IOFITH PORT COMMUNITY UNITED CHURCH OF CHRIST, IN

(6)

Princlpat Place of Businass

3450 80. BISCAYNE DRIVE.

: PO BOX 721

NORTH PORT FL 84287

Maiting Address

3450 SO. BISCAYNE DRIVE.
PO BOX 722
NORTH PORT FL 342870221

Apr 14 1997 8:00am
. Secretary of State

AT

a, Datebréj‘%sﬁaéqijzor Quatifiod

3a. Datéflfé,iaﬁ Fégg»rl

Suite, Apl. #, elc,

27]

2. Pilncipal Place of Business 2a. Mailing Address 4. FCI Number Applied For
P . - [26] PR g 59-1418559 Not Applicabla
Suite, Apt. #, elc. $8.75 Additional

5. ifi I
Certificate of Status Desired k& Fes Raquired

Cily & State
|es]

Zip

Country - T
m il ”

6. Election Campaign Financing $5.00 may Be
Trust Fund Contribution Added fo Feos
This corporation has liability for intangible tax under s. 199.032,
Florida Statules Oves o

Coubtry 8.

9. Name and Address of Current Reglistered Agent

0. Name and Address of New Registered Agent

WILLIAMS, MARY E
2184 Pruback
NORTH PORT FL 34287

B1[ Name

82| Strest Address (P.O. Box Number is Nol Acceplable)

83

85| Zip Cods

84| Citly

FL

11, Pursuani to the provisions of Soclions §17.0502 and 617.1508, Florida Slatules, tha above-named corporation submits this statement for the purpose of changing its registared
office o1 registered agent, or bolh, in the State of f lorida_Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, I am familiar with, and accept the abligations of, Section 617.0503, Fiorica Slalutes.

SIGNATURE i — . _—
o Slpnalure, yped or prinlod name of registorad agent and Iile if applicatle {NOTE Aepistered Agenl signalure required when relnslaling) DATE
12, OFFICERS AND DIREC1ORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TILE C LT DECETE 11TE C Change [ Addition | g5
[ e WILLIAMS, MARY 1o Williains, Mary 3

siaeeTanoress | 6690 ELECTRA 1.3 STREEY ADDRESS 2184 Brubeck %
cry-st-7p NORTH PORT FL 34287 140Y-ST-2P North Port,. FL_34287 18
TILE Ve bd Decie 2me ve/D 5 Change () Agdtion |O
HAME MOOERS, JEAN 2.2 NAME McKean, John
seeTaooress | 809 VILLA DELSOL 238TREETAODRESS | 1130 Ludlow Avenue
CiTy-S1- 2P NORTH PORT FL 34287 2, 4CY-ST-7P Port _Charlobte, FI, 33953

g | TME. ™ [ oeere 31T Tr N B Crange L] Aodilion

| wame N.LEN, EVELYN 3.2 NAME Allerl, L\V&l)’n

staeraopness | 4266 POCATELLA AVE SISTRELTAONSS | 4256 Pocatella Ave.
CITY-ST-2P NORTH PORT FL sacrv-si-2» | North Port, FL 34287
TITLE D DELETE A1T0LE S /D w T Change [0 Addition
NAME SALO, SANDY 4.2 hAME Schave, Nancy
staeerApbeess | 3962 WARRIOR AVE. azsmectanoness | 322 Trailorama Dr.
CITY-§T- 2P NORTH PORT FL A4CITY-81- 7 Neorth Port, FL 34287
TINLE D [T oeLETE 5.1 1TLE /D Change (] Addition
NAME HOFFMAN, ROBERT 5.2 NAME Hoffman, Robert
stieer aovkess | 16 BRIDGE ST. SISREETADRESS | 16 Bridee Street
OITY-5T-2P ENGLEWOOD FL 34223 5ACITY-5T-2P Englewood, FL__34223
e T BT DELETE 61T FS (Financial Sec.) o Change [ Addition
FANE LAUGHLIN, HARVEY 6.2 NAME Fielding, Charline
gtaeer Aboress | 4471 LULLABY RD. sastecrraonhess | 5148 Palena Blvd.,
Gily- 520 NORTH PORT FL G4.0ITY-ST-2F North Port, FL 34287
14. [ do horeby cerlily that the information suppliod with this filing doas not gualify for 1he exemplion staled in Seclion 118.07(3)(i), Fiorida Statutes. | furlher cerlify that the

appears (n Biock 1¢ or Block 13 if changgg:

A/AJJ'-’ i "

information indicated on fhis annual roporl or supplemontal annual report is frue and accurate and that my signalure shall have the same 'ogal effect as if made under cath; that

1 am an officer or diracior of the corporation gr $0 receiver or ruslee empowered 1o execule this reporl as required by Chapler 617, Florida Slatules; and that my name
ﬁo:;n atlaghmont with an address.
t.

Nt S A S s Iim%\

-,/;J/:ov

L e .



