FILE NOW: FILING FEE IS $61.25

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrefary of Stale
DIVISION OF CORPORATIONS

1996

DOCUMENT # NO7997 (2)

1. Corporation Name

PUNTA GORDA ALLIANCE CHURCH OF THE CHRISTIAN AND
MISSIONARY ALLIANCE, INC. '

WA RO A

Principal Place of Business Mailing Addrass
7900 FLORIDA STREET 7500 FLORIDA STREET
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
3. Date Incorporated or Qualified 3a. Date of Last gﬂgegoﬂ
03/06/1985 041191
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 26 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. " ) $8.75 additional
5 .
’EI »E;l Certificate of Sts_ﬂus Desired O Foo Required
City & State City & State 8. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country B. This corporation has liability for intangible tax under s. 199,032,
|24 [25] [29] [30] Flordla Statutes D Yes Bno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B1| Name
CROUSE, DOUGLAS 82| Steo! Address (P.O. Box Namber is Not Acceptabie)
18257 EDGEWATER DR
PORT CHARLOTTE FL 33948 B3
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-namad corporation submits this statement Tor the purpese of changing its registered office
or ragisterad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board ¢f directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept tha obligations of, Saction 817.0503, Florida Statutes.

SIGNATLRE "Bignaturis typed or prirled name of registered agart and e f appicaDle "TTHOTE: Regslersd Agent signature raquired when rainstatrg) DATE

1z. OFFICERS AND DIRECTORS 13. ADDTONS/CHANGES TO OFFIGERS AND DIREGTORS 1N 12
TITLE ) [RDELETE 11TITLE ps O Change  TRE Addition
NAME SMITH, RICHARD 12 NAME ERwWRRD RASTMAN

seeeT aoohess | 7330 OGDEN ACRES RD 135TIECTADDRESS | 2 3HL O WRESTIMESTRR. BLVE .

CiTY -ST-21P ARGADIA FL 14 CiTY-ST-2Ip PoRT CHARWwITE , FL 33GBo

THLE DT [CJ0ELETE 29 TIMLE Ochange [T Addition
NAME CROUSE, DOUGLAS 22 NAME

sieeet aooness | 18257 EDGEWATER DR. 23 STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE FL 7 4CHTY-ST-2IP

TILE D [CJOELETE 31 TIILE [JChange [ Addition
NAME CHRISTENSEN, CHARLES 1.2 NAME

steert anoness | 30040 OAK RD. 33 STREET ADDRESS

GITY-S1-2IF PUNTA GORDA FL 34, CITY-ST-2F

TILE D [CJDELETE 41 THLE [OcCnange [ Addition
MAME MCLAUGHLIN, LEON 4.2 NAME

sineer ancess | 3430 GULF BREEZE LANE 4.3 STREET ADDRESS

CITy-81-21IP PU'NTA GORDA FL 440ITY-ST-2P

TILE DS [JDELETE 1TITLE ) ﬁChanue [ Addition
NAME CUMMINGS, STEVE 52 NAME QuMmniilagl ; STEVE

sreeranoness | 23309 HARTLEY AVE s3STREET aD0Ress | HYSmA 23309 WARTLEY AVE,

CITY-51-2p PORT CHARLOTTE FL 540HTY-§T-29 POAT cunteeTT®. . FL. 33952

e C CADELETE 617ITLE ) ClcChange L] Addition
NAME MCLAUGHLIN, JOHN 6.2 NAME

sireer aookess | 134 PEACE ISLAND DR 6.3 STREET ADORESS

Ty S7- 2P PUNTA GORDA FL 6.4 CITY-5T-2P

14. | do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Fiorida Statutes. | further
certify that the information indicated on this annuat report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer opylirector of t rporation or tha receiver or trustee empowered 1o axecute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if chal , or on an attachrment with an address.

SIGNATURE: / DovuLns B, C.RoUSE 1;130-9@. (K;T,m)gsz.-zssv

AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




