2004 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ~ Feb 17,2004 8:00 am
DOCUMENT # 723019 Secretary of State

1., Enity Name 02-17-2004 90036 031 ****61 25
NORTH PORT COMMUNITY UNITED CHURCH OF CHRIST,
INC.

Principal Place of Business Mailing Address
3450 80. BISCAYNE DRIVE. P Q BOX 7221 ‘
PQ BOX 722 NORTH PORT FL 34287 94 0 15 3 2 0

NORTH PORT FL 34287

2. Pl’inCiDEﬂ Place Of BUSinBSS 3. Mai“ng Address ”||““ II\I\ “I’I u || || | |“ |‘| ‘l | I\Im“ II "ll
ite, Apt. #, etc. ite, # elc.
Suite, Apt. #, etc Suite, Apt. #, etc MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
) 58-1418559 Not Applicable
Zip Country Zip Country 5. Certificate of Slatus Desied ~ [J  $8-79 Additional
Fea Required

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nam

.._._4.._‘.,_

et e

MASTER J PAUL
4111 MOKENA AVENUE
NORTH PORT FL 34286

John "McKean~- Lo T
Street Address (P.0. Bax Number is Not Acceptabie)

1130 Ludlow Avenue

City FL I Zip Code

Port Charlotte 33953

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reglslered agent.

i
SiGNATUF!Eg/—jﬂ.; /6/0-41\ ' °2/f°/0"/

Signature. typad or Drinted name of TIngTarEd agent and liile it appheable (NOTE: Registersd Agent signature required when reinstating} DATE
9. Election Campaign Financing .$5_00 May Be
Trust Fund Contribution. | Added to Fees
0. “OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE veD 1 Delete TMiE C . ¥ ] Change [ Addition
NAME MCKEAN, JORN NAME McKean, John
STREET ADDRESS | 1130 LUDLOW AVENUE STREETADIRESS | 1130 | l: dlow Avenue
o ST o PORT CHARLOTTE FL 33953 Cir-st-2p Port Charlottae [l ] 33972

5 rt Charlotte, FL 3395 .
THLE O pelete TITLE If] Change  [C] Addition
NAME MAPLES, MARY e
sTReeT ApoRess |6881 MARIUS RCAD STREET ADORESS
cry-si-zp  |NORTH PORT FL 34287 CIY-ST-2P
me T - O Detete TILE O Change [ Addition
TmamE T T JREGNIERFHANS—™ =~ T T T TN e -1 — T - ) - D T
STREET ADDRESS | 4681 POWELL AVENUE STREET ADDRESS
orv-sr-zp [NORTH PORT FL 34287 CITY-ST-2P
e S0 W Delste e SD [ Change X [X] Addition
NAME REGNIER, CORRY NAME Winona Vanno y
STREET Aponess | 4681 POWELL AVENUE SRETADDRESS | 6581 Cent d

NORTH PORT FL 34287 enter Roa
CTY-ST-2IP 0 CITY-5T-2IP North Port. FlI 347287

|
THE TILE Ch Addilion
e MASTER, J PAUL &1 elete e \D/C D 1d ori [1 Chiange %[0
) 4111 MOKENA AVENUE ona rim
TREET ADDRESS STREET ADDRESS 4 8 O E 'I nger D r 'l va
cv-st.zp |NORTH PORT FL 34286 iV S1-2 pping

rs Port Charlotte, FI 33953
TIE TE Change [ Addition
v FIELDING, CHARLINE U celee . [ Crana
sTreET aporess |21 48 PALENA BLVD STAEET ADDRESS
crv-sr-zp | NORTH PORT FL CITY-57-2P

12. 1hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this report as reguired by Chapter 817, Fiorida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment witlan address, with all otheg like empowered.

£

SIGNATURE AND TYPED OH P

‘9//0/00/

IAME QF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




