u2006 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

FHLED

CoOCT 17 AH 8:L6

DOCUMENT # 702981
1. Entity Name
FIRST BAPTIST CHURCH
OF PORT CHARLOTT INf.
Name cn. \O[17106
Principal Place of Bu Mailing Address
20035 (QUESADA AVE. 20035 QUESADA AVE.

PORT CHARLCTTE, FL 33952

PORT CHARLOTTE, FL 33952

WRETARY 67 STATE

TUAMASSEL, FLORIDA

£

2. Principal Place of Business 3. Mailing Address

(T

Suite, Apt. #, elc.

Suito, Apt. . alc. 09262006  Chg-NP CR2E37 (4/06)
City & State City & State 4, FEl Number Applied For
59-1004783 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Dasired | Feo Required
6. Name and Address of Current Registered Agant 7. Namo and Addreas of New Registered Agent
Name

FERGUSON, DAVID
20035 QUESADA AVENUE
PORT CHARLOTTE, FL 33852

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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. 1 am familiar with, and accept

ihe abligations of regisiered agent.

SUGNATURE

Signature, typed or printed name of registered agent and tile il applicable.

Amended AR Is $61.25

2. Election Campaign Financing
Trust Fund Contribution.

[MNOTE: Registered Agent signalure required when reinstating) DATE
$5.00 May Be Make check payable to
Added to Fees Florida Department of State

ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10

0. ' OFFICERS AND DIRECTORS n,

TmE D 1 Detete THE (O Ghange [ Addition
HAME FERGUSON, DAVID NAME

STREET ADORESS | 20035 QUESADA AVE STREET ADDRESS

CGITY-SF-ZIP PORT CHARLOTTE, FL 33852 CITY-51-2IP

E D X! Dckete TERLE o o BOCame [
HAME COCHRON, GEORGE NAME Gy NI N e B

SIET A0S | 20035 QUESADA AVE smeEt 0SS 1071 7/06—-01010--001  ##51, 25
CAY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-21P

TME D [ Detete IMLE [ Change [ Audifion
NAME PETTIBONE, PAUL NAME

STREET ADDRESS | 20035 QUESADA AVENUE STREET ADDRESS

CITY-SE-21P PORT CHARLOTTE, FL 33952 CITY-ST-2tP

T O Detete e DIRECTER O Ghange [ Audiion
e NAME DAVID STanE

STREET ADDRESS STREET ADDRESS | 205635 LRRAE2ARA A,vs’

CITY-S1-2IP CITY-ST-2IP —Q:EI' 0 parisveE L =39 g‘(r

TILE 1 Delets TILE " [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-BP CITY-ST-2IP

TE [ Detete TME [1 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P TTY-ST-2P

12. I hereby certify that the information supplied with this fili

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repart as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 i

changed, or on an attachment withsan address, with

all other fjke empowered.
SIGNATURE: X Z2u .5 4@’5&

G- 27 Loo & I-427-049Y

SIGMATURE AND TYPED OR PRINTED NAME DF BIGNING DFFICER OR DIRECTOR

Date Daytima Phane #




