FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 72301

1. Corporation Name

EOFITH PORT COMMUNITY UNITED CHURCH OF CHRIST, IN

Principal Place of Businass Mailing Address

3450 SO. BISCAYNE DRIVE.
PO BOX 7221
NORTH PORT FL 34287

PO BOX 7221
NORTH PORT FL 34267

3450 SO. BISCAYNE DRIVE.

FILED
Apr 19,1999 8:00 am
ecretary of State

04-19-1999 90128 003 ****6]1 .25

IRV RRRO IR

n
N

. Principal Place of Business a. Mailing Address

3. Date Incorporated or Qualifed

2 03/29/1972
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
e e e 507141856 e - =INot Aeplicabie-

$8.75 additional

][] 8] [¥]

City & Stat City & State
ty & State ity 5. Certifcate of Status Desired [} :
2_8l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24 EI —2;‘ m] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstared Agent

WILLIAMS, MARY E
6690 ELECTRA
NORTH PORT FL 34287

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| Cy

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
affice or registered agent, or both, in the State of Florida, Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | hereby accept the appointment as registered

|
g

¢

Signature, typed or printed narna of fegistared agent and title If appficable, (NCTE: Registared Agent signature required when reinstating) DATE ©
1Z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 e
TME C [l DELETE 14 TME CJChange  [JAddion | x=
NAME WILLIAMS, MARY 12 NAME s
smreeraooress| 2184 BRUBECK 1.3 STREET ADDRESS g
cmv-stze | NORTH PORT FL 14 CITY-$7-2P &
TME 1VCD [ DELETE 21TME [dChangs  [JAddiion | ©
NAME ‘| MCKEAN, JOHN 22NAME :
strezTanoress| 1130 LUDLOW AVE o 23STREETADDRESS [ . o R
emv-stze | PORT CHARLOTTE FL T L4CITY-ST.2P '
TIMLE T ] DELETE 3ATME [JChange  {JAddifion
NAME ALLEN, EVELYN 32 NAME
streeTanoress| 4256 POCATELLA AVE 3.3 STREET ADDRESS
CITY-$T-2° NORTH PORT FL 34, CITY-ST-2P '
TME sSD O] DELETE 41 TLE [JChange [ Addiion | -
NAME SCHAVE, NANCY 4. 2NAME '
sTeeeT aooress| 322 TRAILORAMA DR 4.3 $TREET ADDRESS ,
crv-st.ze | NORTH PORT FL 44 CITY-ST-2P
TITLE TD [] DELETE 51 TILE [IChange  [JAddion
NAME BENTLEY, RAYMOND 52 NAME ‘
sTreeT aooress| 806 VILLA DEL SOL 5.3 STREET ADDRESS
crv-st-z¢ | NORTH PORT FL 54 CTY-ST-2P . ;
TITLE FS 1 DELETE 6.1 TITLE [dChange  [JAddifion |
NAME FIELDING, CHARLINE 6.2 NAME .
sweeTacoress| 5148 PALENA BLVD 6.3 STREET ADDRESS ‘
CITY-5T-ZIP NORTH PORT FL 64 CITV-8T-2IP .

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 furthar certify that the information
indicated on this annual report or supplemental annual report is trua and accurate and that my signature shall hava the same legal effact as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

QH-425-2429

d}"/t{q

Draytims Phone #



