FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra 8. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 7230

1. Corporation Name

(6)

gOFITH PORT COMMUNITY UNITED CHURCH OF CHRIST, IN

Principal Flace of Business

Malling Addrass

FILED
Apr 16 1998 8:00am
Secretary of State

R RO

350 §0. BISCAYNE DRIVE, S0 0. BISCAYNE DRIVE. ifi
PO BOX 721 PO BOX 7921 3. Date Incorporated or Qualified
NORTH PORT FL 34267 NORTH PORT FL 34267 | 72
4. FEI Number Applied For
59-1418559 Not Applicable
2. Principal Place of Business 2a. Mailing Address . 5. Certificate of Status Desired [ $8.75 Addhional
Fal ;a Fee Required
Suite, Apt. #, elc. Suite, Apt. ¥, etc. 8. Election Campalgn Financing $5.00 may B
[22] 27] Trust Fund Contribution Added 1o Fess
City & State City & State 7. Is this nonprofit corporation a homeowners Bssociation?
23 ;E] Yes [:] No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 ?5'] ?9] m Parsonal Proparty Tax due June 30, Clves [InNe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, MARY E 82| Strest Addrass (P.0. Box Number i Not Acceptable)
6690 ELECTRA
NORTH PORT FL 34287 %3
o4| City 85| Zip Code
FL "]

1. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporalion submits this siatement for the purpose of changing Its fegistered
office or registered :rnl. or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
sgenl. | am farniliar with, and accept the obligations of, Section 617. , Florida Statutes.

SIGNATURE

'Signatiee. yped or prined nama of regrmerad agent and Eite I sppiicabie (NOTE. Ragistorsd Agen! Bignahire required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TIME C LJ OELETE 11 TIMLE [ Chenge | Addition

RAME WILLIAMS, MARY 12 WAME

srreevaporess | 2184 BRUBECK 1.3 STREET ADORESS

ChY-sT-2p NORTH PORT FL 14 CITY-ST-2P

TMLE VvCD ] oELETE 21TME L] change [ Addition

NAME MCKEAN, JOHN 2.2 NAME

stageT ADDRESS | 1130 LUDLOW AVE 23 STREET ADDRESS

CITY-S1-2IP FPORT CHARLOTTE FL 2. 40ITY-5T-2P

TME T ] DELETE 31TITLE TJChange L] Adition

HAME ALLEN, EVELYN 32NAME

staeer apohess | 4256 POCATELLA AVE 33 STREET ADDRESS

oTY-51-2¢ NORTH PORT FL 34, CITY-§T-2P

TLE [ L] DELETE 41TILE ClChange L Addition

HAME SCHAVE, NANCY 4.2 NANE

smeeTaporess | 322 TRAILORAMA DR A3 STREET ADDRESS

CTY-SI- 2P NORTH PORT FL - A4 CITY-ST- TP E_r, a

TILE DELETE 51TITLE T Change Addition

e Tugmraeaem 52ZNAME Raymond Bentley

staeer anoress | 18 BRIDGE-ST. 53 staeer aooness | B0k Villa Del Sall

CITY-5T-2P ENGLEWOOD FL 54 CITY-5T-2P Nevih ?o*tf FL

T FS |J DELETE 6.1 TITLE T change [ Addition

RAME FIELDING, CHARLINE 6.2 NAME

sireer abokess | 5148 PALENA BLVD 6.3 STREET ADDRESS

CiTY- S1- 2 NORTH PORT FL 6.4 CITY- ST-2IP

Block 12 or Block 13 if changed, or on an attachment with an

14. | hereby cerlify ihat tha mformation supplied with This fling does nol qualify for the exe
indicated on this annual report or supplemental annual report Is true and accurale and that my signature shall have the sama legal effect as if made undar oath; that | am an
officer or director of the corporation or the recelver of trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

QGrass.

<

| SIGNATURE: Ay

v

tion stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information

Hpdey

CRZED37 (10/97)



