FILED

C

ANNUAL REPORT

NONPROFIT
ORPORATION

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DE

PARTMENY OF STATE

Sandva B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8:00am
Secretary of State

DOCUMENT # 7026574
FIRST BAPTIST CHURCH OF NORTH PORT, FLORIDA, INC

(5)

AR LA

N RHIAIN

KING, MILTON
16519 BLAIR AVE
PORT CHARLOTTE FL 33948

Principal Place of Business Maillng Address
9000 DOROTHY AVE 8000 DOROTHY AVE 3. Date Incorporated or Qualified
NORTH PORT F1 34267 NORTH PORT FL 4287 91961
4. FEI Number Applied For
59-1548275 Not Applicable
2. Principal Piace of Business 28. Mailin 86
pa ne iling Addre 8. Certificate of Status Desired |7a] $6.75 Asditional
bl 28 Fae Required
Sulte, Apl. #, etc. Suite. Apt. , etc. 8. Elsction Campaign Financing $5.00 May Be
[22] 27) Trust Fund Gonribution ] Added to Fees
City & State City & State 7. ls this nonprofit corporation a homeowners association?
23] 28] O Yes No
Zip Country Zip Country 8. This corporation owes of has paid the current year intangible
2_4] 28 ;;l 30 Parscnal Property Tax due Juna 30. 1 Yes EI No
9. Name and Addrsss of Current Regietered Agent 10. Name and Address of New Registered Agent
81/ Name

82| Street Address (P.O. Box Number is Not Acceptabla)

84| City

FL Jis] Zip Coda

office or registered agent, or both, in the State of Fiorida, Such chal

was authorized b
8606 Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this staterment for the purpose of changing its registered
y the corporation's board of diractors. | hereby accept the appointment as registered

CR2E037 (10/97)

Block 12 or Block 13 if changed, or on &n attachment wl

SIGNATURE:

o .

agent. | am familiar with, and accept the obliggtions of, Section 617
SIGNATURE e} AfRiL D3 1959
{NOTE: Registared Agant signatura nequired when relratating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MnLE cD L DELETE 11 TILE T cnange T Addition
HAME KING, MLTON 12 RAME
sweeTaooress | 18510 BLAIR AVE 1.3 STREET ADDRESS
CITY-51-2P PORT CHARLOTTE FL 14 CITY-§1- 2P
TME sD 1 Decere 2170 D Kl change L] Addition
HAVE WILLIAMSON, GARY 22 HAME CARDINALE, JOE
steer aporess | 440 JUPER ST 2ssmerTAnorss | 1262 LOMA LANE
CITY-ST- 2% TIE FL 2eonv-5-z¢ | ENGLEWOOD FIL 24224
wmE m T DELETE TmE [J'Change [T Addition
NAME MALLARD, JAMES 32 NAME
smerTaporess | 6344 SCORPIQ AVE 3.3 STREET ADDRESS
orv-si-op | NORTH PORT FL 34.0ITY-5T-7P
TIiE 1] LT DELETE 4ITITE [ Change L Addition
HAE MARKOVICH, MIKE 4.2 NaMie
smeetaooress [ 441 VENETA AVE 4.3 STHEET ADDRESS
CITY-57- 21 WARM MINERAL SPRGS FL 44 CITY-5T-2°
TLE LT DELETE 517IMLE Ll Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-$T- 20 5A CTY-ST-2P
ME LI DELETE 6170 TJ Change L] Addltion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY-5T-2° 6ACITY-5T-2P -
14. | hereby cerlify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this annual repon or supplemental annual report is frue and accurate and that my signature shall have the same lagal elfect as if made under oath; that | am an
ofticer or director of the corporation of the recelver or lrushlse erggowared to execute this report as required by Chapter 817, Fiotida Statutes; and that my name appears in
th an address.

Afey N3 1YY




