, f
2001 UNIFORM BUSINESS REPORT (UBR) FILED

| AR May 11, 2001 8:00 am
DOCUMENT # 702574 | Secretary of State

FIRST BAPTIST CHURCH OF NORTH PORT, II'I.ORIDA. INC 04-13-2001 90017 024 ***%§] 25
. |
Principal Place of Business Maifing A;ddlass
800C DOROTHY AVE 8000 DOROTHY AVE
NORTH PORT FL 34267 NORTH PORT FL 34287 "
T I R A
Suite, Apt. #, elc. Sulle,!Apt. #, ste. . DO NOT WRITE IN THIS SPACE
City & Stater ) City & Stats 4, FE) Number . Applied For
59-1 548275 Not Applicable
z i —~
P Country ap Country 5. Ceriificate of Status Desired [ %;gmma'
= 6. Name and Address of Currerit Regisiered Agent T 7. th'e‘énd'A'ddres’s'_‘nf‘Niﬁ‘ﬂ'!glslarad:ﬂgent““——""-:-‘——
Name
N DAVIVST DONNE T ) - Street Addresé(P.O. Box Number is Not Acceptable}
1300 RIVER ROAD #E-1 i
VENICE FL 34202 !
| Ci Zip Coad
| & FL | *°~*

8. The above named entity submils this statement for Lhe purposei of chenging its registerad office or registered agent, or both, in the slate of Florida,
|

|

SIGMATURE

Signature, yped of Brintsd name of régistarad gent and tife il -ppiuT. INOTE: Ragisured Agent signatine required when reinetting) DATE
FILE NOW: 9. EI%ctbn Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trlilst Fund Contribution, O  Addedto Fees Department of State
i
10. . QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
Tme CD | (7 Deete TME (3 Chamge (T Addition | B
NAME DAVIS, DONNE ? NAME g
streevaponess | 1300 RIVER ROAD, #E€-121 | STREET ADDRESS g
cmv-srzr | VENICE FL 34292 | CIrY-sT-7P g
e $D SR oe me O Change (1 Addion | &
HAME CARDINALE, JOE NAME
sTreey aporess | 1262 LOMA LN STREET ADDRESS
I~ GHFY 7 20 s = ENGLEWE O D FL= 34D P e — - % T = TR T R Y SRS TR NS
THLE D O Delate TTLE ] Crange [ Addition
S KNG MILTON... . o R A R e e — o
. sTREETADDRESS | 18579 BLAIR AVE ‘ _ STREET ADDRESS
CTY-ST-2P PORT CHARLOTYE FL 33948 | G- 5T-2P :
TIE P [ Detete TLE : O change ] Addttion
NAME HV/‘.’)LG'f' 0.7. NAME
STREETAODRESS | |3, yz§ DRy 5P4LlE 4 LE STREET ADDRESS
CITY-§7-2¢ PorT clorlorre RL 3398} cim-51- 2P
TTLE g | £ pelete e Ochange O Addision
NAME REED, G Le~ ~ NAME
SR OOIESS |6 200 S B/ SAywvE DR STREET ADDRESS
UNSTIP | Mo Rih PoRT AL _3 428 oS- 2
nne D O detete e Clchange [ Addition
NAME RosHTE , Pol NAME )
SREETADRESS | € 50p A Essma R Ave | SIREET ADORESS
CITY-51-2 MoRTh Popt, Rl 34287 | CITY-81- 19 .

12. | hareby cenity that the information supplied with this filing does not quality for ths exemption staled in Section 119.07%3}{!). Florida Stalutes. | further certify that the intormation
indicated on this repon or supplemeniarTanon is true and accurate and 1h signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or Justed empowered 10 exacute Jhis ¢ required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with &An adgress, with all other Ijk p 5 )
SED 4// /
i ﬁ"nmo/

‘SIGNATURE: MATIIRE AEZ




