FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 08. 2006 8:00 am

ANNUAL REPORT
Secret,ary of State

DOCUMENT # 702574
1. Entity Name 03-08-2006 90187 038 ****41 25
FIRST BAPTIST CHURCH OF NORTH PORT, FLORIDA,
INC.
Principal Place of Business Maiting Address
8000 DOROTHY AVE. 8000 DOROTHY AVE. vuuuylaop
NORTH PORT, FL 34287 NORTH PORT, FL 34287
P T IR ERIE D
Suite, Apt. #, etc. Suite, Apt, #, etc. 01312006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-1548275 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired [} Eg;esql‘:f:d'm"a’
§. Name and Address of Current Registersd Agent 7. Name and A of New Registered Agent

Name

SIMPSON-SANFORD N -
2161 BRUBECK RD Street Address (P.0. Box Number is Not Acceptahle)
NORTH PORT, FL 33287

City FL l Zip Cade

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
Signature, typad of pented name of agent and otia d " (NOTE: Ragistered Agent SKnatura requad whin ranstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Oue by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D % Delete TALE AEaco [ Change mduitinn
NAME MARTON, STEPHEN NAME DAVIS, “houv [ £ A5
STREET ADDRESS | 12322 ALTA MIREA ST. srreer anoeess | TS KE&woma §
om-stzp | NORTH PORT, FI, 34287 ovsize | VEMIcE [, FL. 34292
TMLE D [ pelete THLE Mescow . ] Change mmitiun
NAME DEFAZIOQ, JOSEPH NAME Kin) &, Mot
STREET ADDRESS | 376 SALT CREEK DRIVE sTReET ApoREss | f B8 ? Bima AvE.
an-s1-22 | NORTH PORT, FL 34287 t-stzP | poeT CHAALOTTE , Fe 3394%
TITLE D T pelete TMLE Y [ change [ Addition
NAME BLEWETT. HOWARD HAME
STREET ADDRESS | 6902 HIKINA DRIVE STREET ADORESS
CITY-ST-2P NORTH PORT, FL 34287 CITY-ST-2IP
TMLE ) {1 pelete TTLE ’ O cange ~ [J'Addition
NAME SIMPSON, SANFORD NAME
STREET ADDRESS | 2161 BRUBECK ROAD STREET ATORESS
CIFY-ST-2P NORTH PORT, FL 34287 CiTY-ST-2P
TIMLE O petete TMLE [ crange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE O petete mE [F change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 7P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MM' 87/ 6/0% A2 7094

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dam Daytime Phine




