2005 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT ‘

DOCUMENT # 703160 1
1. Entity Name L FD
FIRST PRESBYTERIAN CHURCH OF NORTH PORT, 05 DEC
FLORIDA 27 Pip 5
. 3: 2g

Principal Place of Business Mailing Address fr,:'[__j ,;".‘ ,ﬁtii\‘)if . i; YA
5600 S. BISCAYNE DR. 5600 S. BISCAYNE DR. BTN i [ Wi H'
PO BOX 7107 PO BOX 7107 AR
NORTH PORT, FL 34287 NORTH PORT, FL 34287
T s R EAERTER RN UR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 12192005 REIN-NP CR2E099 (6/04)

City & State City & State 4, FEI Number Applied For

59-1680124 Not Applicable
Zie Couriry Ze Country 5. Certificate of Staius Desired Eeaegesq L‘:?:j“"““
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEJONGE, HENRY'L —— - - T T ) - o - o
3506 TUNDRA RD Street Address {P.0. Box Number is Not Acceptable)
VENICE, FL 34293
City FL I Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Fiorida. [ am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE ﬁ'M 146/]111 befma{, !2‘/2' l'/0.5

Slunalure typed or ?& /(ame o Meﬂ agent W if apolicable. _DOTE: Registerdt Agent sigmaturs required when reinstating) DATE
&

FILE NOW!I FEE IS $236.25 Make check payable to

After January 1, 2006, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TD [ Detete TILE O change [ Addition
NAME GRUBER, LENNOX NAME s 25 1 490000
STREET ADDRESS | 751 BREENDA CT STREET ADDRESS 12430 'US’*UIUF: 4""01 T o#s2d4h, 00
CITY-§T-2IP PUNTA GORDA, FL 33950 CITY-ST-2IP
e PD O3 Deiete TIME JChange [ Addition
NAME GROSS, RALPH NAME
STREETADDRESS | 2312 STARLITE LN STREET ADDRESS
CITY-ST- 2IP PORT CHARLOTTE, FL 33952 CRY-ST-7IP
TITLE vD O pelete TITLE {J Change [ Addilion
NAME DEJONGE, HENRY NAME
STREET ADDRESS | 3506 TUNDRA RD STREET ADORESS ,Z’)
CITY=8T=0P— | VENICE; Ft—34293 ' o CITY-57-2IP — B O DA - o o o0
TITLE SD  Delete TITLE ! ] Change  [[] Addition
HAME WADE, NUEL E NAME
STREETADDRESS | 516 LOTUS ST STREEY ADDRESS
CITY-ST-2 PORT CHARLOTTE, FL 33953 CI7Y-ST-2IP
TINE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY.ST-ZIP
TITE [ Delete mE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, I'hereby certify that the information supplied with this filing does not gqualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplementgl report is trug/gnd accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or irStee empowsfefl 1g execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an attachment with Br like empowered.
12/7, ,
2 /os* 941 802 9669

/.ﬁaun'unz AND 'rw;l [ p}utfsn NAME cu”nm OFFICER DR DIRECTOR Daie Daytima Phona #

SIGNATURE:




