2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT #702574
hliR;[S"!I'NI;TPTIST CHURCH OF NORTH PORT, FLORIDA,

Secretary of State

03-19-2007 90069 008 ****6] 25

Principal Place of Business
8000 DOROTHY AVE.
NORTH PORT, FL 34287

Mailing Address
B0OO DOROTHY AVE.
NORTH PORT, FL 34287

10037810

AT ADRR KRR R

2. Principat Piace ot Busmess - No P.C. Box # 3. Matiling Address
Suile, Apt. #, atc. Suite, Apt. #, etc. 02202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
50-1548275 Not Applicable
@ Country Zip Country 5. Certificate of Status Desired ] 28'75 A‘dditicnal
aa Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMPSON, SANFORD
2161 BRUBECK RD Street Address (P.0. Box Number is Not Acceptable)
NORTH PORT, FL 33287
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered
the obligations ol registered agenl.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slignature, typed or pnnted name of regstered agent and btle if apphcable

INOTE: Registerad Agent signatwre required when reinstating)

DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution

9. Election Campaign Financing

Make check payabile to

55. 00 May Be
Florida Department of State

Added to Fees

10. . DOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

i D ' Dowwng [ pafate e P [C] change Mﬂdilion
NAME DAVIS, BENNE AAME TZ£ERY ShAay

STREET ADORESS | 958 KENOMA EAST STREET ADDRESS 1834 aLAaR NET AveE

CiTY-ST-2IP VENICE, FL 34292 . CITY-ST1-2IP No 2 i ,é”@?-' Fl- f*/ﬂ FFP

TME 9] W e e = DEL)V\”I‘/ smiTH 71 Change ition
NAME DEFAZIO, JOSEPH NAME ;94-964/‘ W’-"

STREE! ADDRESS | 376 SALT CREEK DRIVE smctiooess | 3 PP3 CAN <

env-s1-z¢ | NORTH PORT, FL 34287 ohv-sT-ap NoR7w /%2-7' L 3SAFE.

iH D ¥ Dekte TIE Ol change [ Addition
NAME BLEWETT, HOWARD NAME

STREET ADDAESS | 6902 HIKINA DRIVE STREET ADDRESS

CITY -51-2IP NORTH PORT, FL 34287 CITY-SI-2IF

HILE D [ Dokete g Ochange [ Addition
NAME SIMPSON, SANFORD NAME

STREET ADDRESS | 2161 BRUBECK ROAD STREET ADDRESS

CITY-ST-2IP NCRTH PORT, FL 34287 CITY-ST-2P

TILE D O petete TILE [ change [ Adition
NAME KING, MILT NAME

STAEET ADDRESS | 18519 BLAIR AVE STREET ADDRESS

CITY-ST-2IP PORT CHARLOTTE, FL. 33948 OIY-SI-2IP

TITLE O veleie IITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIFY-ST-21P CITY-Si-2IP

12. | hershy certify that the information supplied with this fit
indicated on this report or supplemental report is true a

igg

does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that 1he information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like smpowared.

SIGNATURE:

L

Phr- i PoO%

SIGRATURE AND 1}#5:: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oefo.
7 / Date:

Dayime Phona #




