FILED

2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # 723019

1. Entity Name

NORTH PORT COMMUNITY UNITED CHURCH OF CHRIST, IN

ecretary of State

04-10-2001 90045 017 ****61.25

Principal Place of Business

3450 S0. BISCAYNE DRIVE,

PO BOX 7221
NORTH PORT

FL 34287

Mailing Address

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

2. Principal Place of Business

3. Malling Address

P.0. Box 7221

I SGAR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
North Port, FL 34287 58-1418559 Not Applcable
zp Country Zp Couniry i ; $8.75 Additional
34287 USA 5. Certificate of Status Desired O Feo Required
"7 *—=7""8] Name and Address of Current Reglstered Agent~ N 7.°Name and Address of New Registered Agent "
Name ’
MAPLES y MARY
Street Address (P.O. Box Number is Not Acceptable)
?GIQLEI?EES&%RYE p A861 Marius Road
NORTH PORT FL 34287 .
City F L Zip Code
North Port 34287

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

smmmuné %ﬁﬁﬁ-&—dMaw Maples, Moderator/Chairperson

Maréh 29,7 2001

Slgnaturg, typed or prim@]a\me of registerad (g,eem and title if applicable.

{NOTE: Registared Agent signature required when rainstating}

DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE [#] M Delete TILE C £% Change [ Addilien
NAME WILLIAMS, MARY NAME
sTreer noress | 2184 BRUBECK STREET ADDRESS QQE%E!\S’I;I"TﬂSY Road
£ITY - 8T-2P NORTH PORT FL CATY-ST-2IP North Part . El 34287
TIME VCD ‘ Yot Delete TITLE VCD ’ $3F Change (] Audition
NAME MCKEAN, JOHN NAME WILLIAMS, MARY
streer aooess | 1130 LUDLOW AVE saeeTaonaess | 2184 Brubeck Road
~om57-2¢—|_PORT CHARLOTTE FL: - ~ee— . = forstze~| North-Port, FL 342877 - - = -
TIRLE T O Delete TITLE [ change [ Addition
NAME ALLEN, EVELYN NAME
stReeT aDoRESS | 4256 POCATELLA AVE STREET ADDRESS
CITY-ST-2P NORTH PORT FL CITY-ST-2F
TITLE SD O Delete TITLE [ changs [ Addition
NAME SCHAVE, NANCY HAME
steer aooress | 322 TRAILORAMA DR STREET ADDRESS
CITY-8T- 2P NORTH PORT FL CITY-ST-2IP
TNLE i [1] [ pelete TITLE [Qchange [ Addition
NAME BENTLEY, RAYMOND HAME
sTReeT anoress | 806 VILLA DEL SOL STREET ADDRESS
CITY-ST-2P NORTH PORT FL CITY-$T-2IP
e FS {1 Delete THTLE [ Change [ Addition
NAME FIELDING, CHARLINE NAME
stReeT ADDRESS | 5148 PALENA BLVD STREET ADDRESS
CITY-ST-2IP NORTH PORT FL I CITY-ST-2IP

12. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further cenrtity that the information

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that  am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 cr Block 11 if

changed, or on an attac

SIGNATURE:

eng with an address, with all other like empowered.

5 f:“ n&@?ngME@UHRﬁ-a@cy Schave

3/29/01

941/426-5580

SIGNATURE AND [FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona #

E

Apr 10, 2001 8:00 am °

CR2E037 (10/00}



