FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 723019 02-01-2005 90015 015 ****61 25

1. Entity Name
NORTH PORT COMMUNITY UNITED CHURCH OF
CHRIST, INC.

Principal Place of Business Mailing Address
3450 S0. BISCAYNE DRIVE. PO BOX 7221
PO BOX 7221 NORTH PORT, FL 34287

NORTH PORT, FL 34287

2. Principal Place of Business 3. Mailing Address H"N ‘Im Hl“ m“ ml“ml }m Mu m m ”I“ |‘|H |‘|m|' I’ “H

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01192005 Chg-NP CR2E037 (10/03)

City & State City & Stata 4. FElI Number Applied For
59-1418559 Not Applicable

e Country Zip Country 5. Certificate of Status Desired )] $8.75 Aaditional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MCKEAN, JOHN. .
1130 LUDLOW AVENUE Street Address (P.0. Box Numbser is Not Acceptable)
PORT CHARLOTTE, FL 33953

City FL l Zip Code

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

SIGNATURE Jﬂ_‘e-m ‘(')'/Q’a“‘ Tohn [Y\(.Y,&Nf\ j Mod e ractor ! ! 19 }OS--

Slgnature, typed o printed name of re{giswred agent and title if applicable. {NOTE: Registerad Agert signature required when rainstating) DaATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa T Make check payable to
Due by May 1, 2005 "~ * Trust Fund Coniribution. 0 Added 1o Fees , ' Florida Department of State* -
10. s QFFICERS AND DIRECTORS : 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE c 4 O Dpelete e [J Change [ Addition
MAME  + MCKEAN, JOHN NAME :
STREET ADDRESS | 1130 LUDLOW AVENUE . STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE, FL 33953 CITY-ST-2IP
TME TD [ Delete TITLE ) Change [ Adgition
NAME MAPLES, MARY NAME
STREET ADDRESS | 6861 MARIUS ROAD STREET ADDRESS
CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2P
TITLE T p\oeme TILE T [0 change 3] Addition
NAME REGNIER, HANS NAME Rt Guertz Reise i\t
STREET ADDRESS | 4681 POWELL AVENUE SREETACERESS | 2§ 0 Anniston Ceorod
Crv-s1-2F | NORTH PORT, FL 34287 ‘ . CirY-$1-21P Norta Pork B L 392%8
Tme sSD [ Delete TILE . ) {J Change (] Addition
NAME VANNOY, WINONA NAME
STREET ADDRESS | 6581 CENTER ROAD STREET ADDRESS
CITY-ST- 2P NORTH PORT, FL. 34287 CITY-ST-2IP
TITLE VCD O Delete WITLE [ Change €] Acdition
NAME GRIM, DONALD NAME
STREET ADDRESS | 480 EPPINGER DRIVE STREET ADDRESS
CITY-§T-2P PORT CHARLOTTE, FL 33953 CITY-ST-2P
TITLE Fs £ Delete it3 [ Change [ Addition
HAME FIELDING, CHARLINE NAME
STREET ADDRESS | 5148 PALENA BLVD STREET ADDRESS
CIry-$1.2P NORTH PORT, FL CITY-ST-ZP

12. | hereby cerily thai the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(}), Florida Statutes. | further certity that the'information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an cfficer or director
of the corporation of the receiver or trustee empowered 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: _<Ar& 72772/ eon iahe  QUYI-4260-SS80

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR ) Date Daytime Phone #




