2008 NOT-FOR-PROFIT CORPORATICON
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am

DOCUMENT # 734723

1. Entity Name

FIRST CHRISTIAN CHURCH OF PUNTA GORDA, INC.

Secretary of State

03-24-2008 90066 019 ****70.00

Principal Place of Business
4124 TAYLOR RD
PUNTA GORDA, FL 33950-4738

Mailing Address
4124 TAYLORRD
PUNTA GORDA, FL 33950-4738

2. Principal Plage of Business - No P.0O. Box #

3. Mailing Address

AR MO G

Suite, Apt, #. etc.

Suite, Apt. #, etc.

02252008  Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For
59-1648291 Not Applicable
Zip Couniry zip Couniry 5. Cerlificate of Staws Desired [ $8-79 Additional
— ) Fee Required
6. Name and Address of Curent Registered Agent 7. Name and Address of New Registered Agent
MNarne

CASWELL, LOUISE
4124 TAYLOR ROAD
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 obligations of registered agent.

SIGNATURE ___

Signala-c. yped o prnted nawc ol -oqsic-ad agent andd Lie | appleabio.

{NQTE: Aegisiered Ageml B alyea 1o arcd when <omsiatag) DAIE

Filing Foe is $61.25
Due by May 1, 2008

9. Election Campaign Fi'rlar{cing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
* Florida-Department of State -

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TMLE T [ Dekeie TILE [J Change [ Addition
NAME CASWELL, LOWUISE NAME

STREET ADDRESS | 215 RIO VILLA DR #3402 STREET ADDRESS

CIY-ST-2IP PUNTA GORDA, FL 33950 CITY-87-210

TmE [ Delete TIRLE [J Change [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CETY-ST-21P CITY-ST-2P

TME O Delete TmE O Change [T Adgition
NAME NAME

STREET ADDRESS STREET ADOIESS

CITY-5T-2P CITY-§1-21p

TIRLE [ celete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-DP

TIME O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2P

TILE T O oelere . . e [ Change  [1 Addition
NAME KAME - R )
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informaition supplied with this filing does not quality for the exempticns comained in Chapler 119, Florida Statutes. | further certity 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
equired by Chapter 617. Florica Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

r Of frustee empowered 10 execute this report as r
ith an address, with all other ike em| ered.

Occniate V- (G XA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Cue Dayt ¢ Pnang v




