FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NG 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # 7025;4

(5)

Corporation Name

FIRST BAPTIST CHURCH OF NORTH PORT, FLORIDA, INC

AR

Principal Place of Business

B000 DORCTHY AVE
NORTH PORT FL 34287

Malling Address

8000 DORCTHY AVE
NORTH PORT FL 34287

3. Date Inooraoraled or Qualified 3a. Date of Last Aeport
06/19/1961 /1985
2. Principal Place of Business 28. Mailing Address 4. FE!I Number Applied For
2] 2 59-1548275 Not Applicabla
Suite, Apl. #, etc. Suite, Apt. 4, atc. it
wie, ARl B0 uite, Apt. 4, etc 5. Certificate of Status Desired M $8.75 Additional
22 ;l Foe Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
7 28] Trust Fund Gontribution O Added to Fees
Zip Country Zp Country 8. This corporation has ligbiity for intangibie tax under 5. 199.032,
124) |25] |20] [20] Florida Stalutes O ves Bno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Narw
HOWARD, COSMAN 82| Streot Address (P.O. Box Number Is Mot Acceptable)
56 RAMBLEWOOD STREET
PORT CHARLOTTE FL 33953 83
84| City FL 85| Zip Code

or registered agent, or both, in the State of Florida. Such chan
famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

11, Pursuant to the provisions of Sections 17,0502 and 817.1508, Fiarida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered office
was authorized by the corporation’s board of dirsctors. | hereby accept the appointment as registered agent. | am

SIGNATURE: __

certily that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same

SIGNATURE ___ e
Slgrialurs, typed or printed name ol registarad agent and title il anpicakde, NOTE: Registered Agen| signalirre required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORG N 12
T CcD [ DELETE 11TLE [JChange [ Addition
NAME HOWARD, COSMAN 1.2 NAME
sineer aooness | 56 RAMBLEWOOD STREET 1.3 STREET ADDRESS
CiT¥-51-2ip PORT CHARLDTTE FL 1.4 LITY-ST-2IP
TiILE SD [CIDELETE 217T1LE CJchange ] Addition
NAME WILLIAMSON, GARY 22 NAVE
streer anoress | 440 JUPER ST 2.3 STHEET ADDRESS
CITY-S1.2F PORT CHARLOTTE FL 2.4CITY-5T-2P
THLE D JQOELETE 317E D [JChangs Y Addtion
Nave MARKOVICH, MIKE 32 e MALCARD JAMES
steeranoress | 441 VENETA AVE sasmeer anveess | G’ 3 Y% Scorpio AVENVE
CITy-ST 2P WARM MINERAL SPRINGS FL ssomy-stp [ NORTH PORT.FL 3YLET
s D FDELETE R IEERLT: D - . Change X Addition
NAME DECATO, STEVEN 4 2HAME KING , miLTOoA
starer aooress | 1230 GAUCHO TERRACE aswerores 1R85 BLp IR AVENUE
erv-s-ze | NORTH PORT FL worse | PORT CHARLO T T & . FL 3374K
TITLE D CIDELETE 51TILE =7 [Change  [] Addition
NAME STEELE, SAMUEL J 52 NAME
sineer aookess | 7543 BERWICK STREET 53 STREET ADDRESS
LY-ST-2IP NORTH PORT FL 54 CITY-51-2P
TILF [CIDELETE 6.1 TITLE [ClChange [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7P 64 CITY-5T-21P
14. 1 go hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further

legal effect as if made under

oath; that | am an officer or director of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 if changed, or on an auﬁezt with an address.

2- 296 (94D 7¢43-08R

IGNATURE AND TYPED OR RRINTED KAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)




