2001 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # 734723 Feb 19, 2001 8:00 am
R Secretary of State

FIRST CHRISTIAN CHURCH OF PUNTA GORDA, INC. 02-19-2001 90037 028 ****5] 25
Principal Place of Busingss Mailing Address
4124 TAYLOR RD 4124 TAYLOR RD
PUNTA GORDA FL 33950 PUNTA GORDA FL 33950
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FE! Number Applied For
59-1648291 Not Applicable
Zi t i i
® Country Zie Country 5. Certificale of Status Desired O §8‘75 Addmonal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
-~ - T ity - - - | Name - —° e - - -
GRIBBLE, STEVEN J., ESQ Street Address (P.C. Box Number is Not Acceptable)
] "r .
159 SOUTH TAMIAMI DR., N.W.
PORT CHARLOTTE FL
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Floriga.
SIGNATURE
) Signature, typed or printgd narma of registered agent and title if appticable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME TO O Deiete TME [ Change [ Addition
NAME .SOURS, SHIRLEY C NAME
streeT AbDRESS | 13468 MICHILIN BLVD STREET ADDRESS
CIFY-5T-2P PUNTA GORDA FL CITY-5T-2P
e vD O Delete TITLE [crange [ Adaition
NAME DOUTHETT, JOSEPH H NAME
stReeT anoRess | 921 CORAL RIDGE DR STREET ADDRESS
Ciry-ST-2IP PUNTA GORDA, FL 00000 B CITY-ST-ZrlP” . o ) . i
TITLE Tso ~—~ ° 7 ] Dalste TITLE [Jchange [ Aadition
NAME ROSENIK, SAM HAME
STREET ACDRESS | 3053 WINDMILL VILL 131-0 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 00000 CITY-ST-2IP
e PD O Delete TIRLE [JChangs [ Addition
NAME BARNARD, KENNETH NAME
STREET ADDRESS | 22392 BUFFALO AVE STREET ADDRESS
CITY-ST-2IP PT CHARLOTTE FL 33952 CITY-ST-2IP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TILE CJ Delete TiTLE 3 Change [ Addition
NAME NAME
STREET ADDRESS . . . f] STREETADDRESS
CITY-ST-7IP L. I CIy-53-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or Block 11 if

changed, or on an atlachmentgvith an address, with all other like empowered.
B Y . ¢] i 4 i
SIGNATURE: WF@@%% K~4-0f Tt -439-33 52

hi
#  AIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

£

o

CR2E037 (10/00)



