2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # 702574 ecretary of State
1. Enlity Name 04-28-2003 91423 008 ****6] .25
FIRST BAPTIST CHURCH OF NORTH PORT, FLORIDA, INC
Principal Place of Business Mailing Address
8000 DOROTHY AVE 8000 DORQTHY AVE
NORTH PORT FL 34267 NORTH PORT FL 34287
e g (B R EAR A

S0oc )neor/J /404{ Sooo Da RorTty 4d€

Suite, Apt. #, ete. Suite, Apt. #, etc. 4 M’ CHECK HERE (F MAKING CHANGES

City & State City & State 4, FEiI Number 1 . Applied For

/l/azf,{ 54,2 AL T L }/ =7 //Z 591548275 Mot Applicable

Zip Country Zip ‘Country . _ , o . _....$8.75 aaditional

‘7/,23 7 -~ 5/(7,6,450770 . -_—_3,912-_-7;7 .- ':5:0()43.0;_-‘4 5. Certificate of Status Dasired EI Foo F\equuec;ﬂona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name D — )
oAl £ DDgouss

CARDINALE, JOSEPH V Street Address (P.O, Box Number is Not Aggeplable o

1262 LOMA LANE : GZpo A el Lo L ey

ENGLEWOOD FL 34224

City , Zip Code
Ve FL | Z/>93

B. The above named entity submits thIS staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent. ~ /
Shokrs %Lﬂ /
SIGNATURE D:y_/ue’ Vi Dﬂw L PBOHRO [2zacads A -}/ 2 -',t/ 23

Signature, typed er printed name 21 registered agent and litle if applicable (NOTE: Registerad Agent mgnalure required when reinstating) DATE
. 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution, || Added fo Fees Florida Department of State

10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D . ™ Dalete TITLE g ] Change  [e2ddition
nave LEPINE, EDWARD E e MaRTO N, STELhea
sTReeT ADcrEss | 139 VIRGINIA COURT STEETADDRESS | o 3 2.2 4(1‘,9 MRA ST
arv-stze | ENGLEWOOD FL 34223 y s | poaTh Popr, FU 3%2%7
TITLE T M Delgte TINE D [ Change [E’Aﬁdilion
N CARDINALE, JOSEPH V : e Pavis,K DowNE <

STREET AODRESS | {3, 0y - Q“/M e» *E!zf
“omy-srnpt | Vﬁmco FL 3(’,243

sTReeT a00Ress | 1262 LOMA LANE
omv-st-zp | ENGLEWOOD FL 34224

S rrerar— -

T > [] Chenge  [@Addition
HAME Hageys, Teel

STREET ADDRESS | §° -7 60 vodary Alvd

v sT-2 RoTurmda lnesT, F¢ 335493

TTLE D gDe!ele
NAME KING, MILTON

street aooress | 18519 BLAIR AVE

crv-st-27 | PORT CHARLOTTE FL 33948

TILE D O Delete TITLE . Clchange [ Addiion
NAME REED, GLENN NAME

STREET ADDRESS [ 5200 S. BISCAYNE DR STREET ADGRESS

omv-5T-2¢ | NORTH PORT FL 34287 _ CITY-ST- 2P

TITLE Fi ,’_'j'.:-—-ue < TITLE - {J change [ Additicn
NAME o £, BOXE TR ToardB e

STREETADDRESS |, sy Re pp T Fi STREET ADDRESS

CITY-T-2IP : IS 4'3 CITY-5T-2P

TITLE r’_:__rﬂ-':-q: . Bus [3 Change ] Addition
HAME =41 . _STER R o e

STREET ADDRESS ." -3 ,,"-"' y iz '..37\,-.1.‘5 - STREET ADDRESS

CITY-ST-2P e TR AA ) T Pl 3,‘@‘,? CITY-57- 2P

12. | hereby certlfy that the information supplied with this filin does not quallfy ‘for the examption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or 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 attacbf)ent with ap-addres; wnh aII other like empowered.

SIGNATURE: ?s_/JMg 23S

L

3

CR2E037 (10/02)



