FILED

FILE NOW: FILING FEE IS $61.25

NONPROMT
CORPORATION Sandra B.
ANNUAL REPORT Secretary

1997

FLORIDA DEPARTMENT OF STATE

Mortham
of State

DIVISION OF CORPCRATIONS

Apr 10 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

(8)

FIRST BAPTIST CHURCH OF NORTH PORT, FLORIDA, INC

Princlpe! Place of Business

6000 DOROTHY AVE
NORTH PORT FL 34287

Mailing Adtress

B000 DOROTHY AVE

NORTH PORT FL 34287-1916

TR

3. Date Incorporated or Qualifiod

IUHAERRAY

3a. Datp of Lasl Report

, 06/19/1961 02/27/1896
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
26 59'1548275 Not Applicabla
Sulle, Apt. ¥, elc. Suita, Apt. #, etc.

27}

$8.75 Additional

5. Cerlilicate of Status Desired B .
Fes Required

City & State City & Slale 6. Election Campaign Financing $5.00 May Be
E Trusl Fund Contribution Added to Fees
Zip Country Zip Country

2% 20] 30]

8. This corporation has liability for intangible tax under s. 199.032,
Flotida Statutes Oves Ewo

9. Name and Address of Current Repistered Agent

10. Name and Address of New Reglstered Agent

¥

81| N
™ Mii1ton King

HOWARD. GOSMAN 82| Sireet Address (P.0. Box Number is Not Acceptable)
56 RAMBLEWOOD STREET 18519 Blair Avenue
PORT CHARLOTYE FL 33953 83
|63] City 85| Zip Code
Port Charlotte FL | |33948

it 7 i g e b o e et

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1608, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing ite registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered

agent. | am familiar with, and accepl tho cbligations ol, Section 617 0503, Florida Statutos.

Lt i

CR2E037 (9/96)

¥
£
=
£

B Y7 TSP LA a] O

Information indicated on this annuel report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal

SIGNATURE g ____Milton King 4-4-97
Slgnalwa, ypad ot prinled neme ¢f reglsterod agentind litle If applicable {NOTE" Regislorag Agen! signature requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE ch b & §ilTTa]3 1ITLE [ Change L] Addition
NAME HOWARD, COSMAN 1.2 NAME CD
stoeer aopress | 56 RAMBLEWOOD STREET (asmetiooess | Bing. Milton
LTY- 57-2P PORT CHARLOTTE FL 1.4 GITY-§T-2IP 18519 Blair Avenue ‘
e SD T oiEre 2110 PoTt ChATIOvtE, FL 3394 Change [ Addition
NaME WILLIAMSON, GARY 22 NAME
smeeraporess | 440 JUPER 8T 2 3 STREET ADDRESS
CITY-§T- 2P PORT CHARLOTTE FL 2 AGITY-ST-7P
TITLE D [Tonete 317MMLE [T Crange ] Addiion
S NAME MALLARD, JAMES 22 NAME
| streeraooess | 6344 SCORPIO AVE 3.3 STAFET ADDRESS
- GiTY-S1- 2P NO 34 CITY-5T-2P
THLE ’ D T PORT B B DRie At XX Change  [J Addtion
HAME KNG, MILTON ¢ 2 NAME Markovich, Mike
streeraopiess | 18516 BLAIR AVE sasmerooress (441 Veneba Avenue
crv-si-z¢ | PORT CHARLOTTE FL acny-si-zp_ [Waym Minesral Bprings, FL 34287
THTLE 0 "H DECETE BATILE [ crange L7 Addition
NAME STYEELE, SAMUEL J 5.2 HAME
STREET AppRESS | 7543 BERWICK STREET 6.3 STREET ADDRESS
GITY-ST- 2P NORTH PORT FL 5.4 CITY- §T-21P
THLE [T oeLete 61 TiILE (JChange [ Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P 54 CiTY-ST1- 2P
14. | do hereby cerlify thal the information supplied with this filing does rot quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal 1he

| am an ofiicer or director of the corgorallon or the receiver or trustoc empowered to execute this report as required by Chapter €17, Florida Statutes; and that my nama

eppears in Block 12 or Block 13 i ¢f

3 NS 7 R A Y N TR

anged, or on an attachmen{ wilh an address.

Pkl 33M1i1ton KEing d-d_0% e oo omo oo




