2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 703554 Feb 07, 2004 08:00 AM
1. Ently Namo Secretary of State
FI%ST PRESBYTERIAN CHURCH OF PORT CHARLOTTE,
INC.
Principal Place of Business Mailing Address
2230 HARIET ST : 2230 HARIET ST |
PORT CHARLOTTE FL 33852 PORT CHARLOTTE FL 33952
=TS rmsmms—————— || NRELAIR AL
Sulle, Apt. #, et, T Sutie, Apt #, stc, MOORE CREEDS? (11/03) '
City & State - City & Szake - — 4. FEl Nﬁmber Apl—ﬁi};d I_’c-:u
o ) 59-1835089 Mot Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired b ges;-ges q;f:ditional
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
Name
TUHCOTYE' WILLIAM M Street Address (P.O. Box Nﬁmﬁef ierol Acceptabie}

2232 LYNX RUN
NORTH PORT FL 34288

City — ] - - FL \ Zip Code

8. The above named entity submits this statement for the purposs of changing its regstered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S — S .
Slgnature, yped of Printed nama of registered agent and title it appkeable (NOTE. Regislared Agent signature requirod when rainstabing) ) DATE
FILE NOW: FEE IS $61.25 . - | . Election Campaign Financing $5.00 nay Be _ Make Check Payable to' .
Due By May 1,2004 Trust Fund Gontribution, O Added to Fees Florida Department of State
0. CEFICERS AND DIRECTORS i L ADDITIONS (CHANGES TO OFFICERS AND DIREGTORS N 10—
TTE 2] O pelete TLE O change ] Addition
N REHM, CARL E -
streer aporess 541 TOULOUSE DRIVE STREET ADDRESS
emvsr.zp  |PUNTA GORDA FL 33950 iTy-61.7P
T D [ elete e O Crange [ Audlition
NAME PHILLIFS, DONALD NAME LOO0000=5843
sTAeET ApoRess | 146 FIRESIDE STREET STREET AGDAESS 02090450023 ~011 70,00
CITY -5T-ZIF PORT CHARLOTTE FL 339852 CITY- ST 2P
mE STD 3 Delete e [Jchange [ Addition
e STEVENS, FRED o
STREET ABORESS | 23053 WESTCHESTER BLVD 207 STREET ADDRESS
cmy.sr-zp | PORT CHARLOTTE FL 33980 oe-51- 2
i . . e . _
TME 3 Delete TIILE [ Charge  [J Addition
ol SORRENSEN, DONALD o ‘ "
gRerT aopRess | 1593 BLUE LAKE CIRCLE , STREET ADDRESS
CITY ST 2IP PORT CHARLCTTE FL 33983 Y- ST TP
. - . —
TITLE mE h i
e TURCOTTE, WILLIAM M 0 Delee . L1 Crange L1 Addiien
sThFeT ApbRess | 2292 LYNX RUN STREEY ADDRESS
GITY-ST-2P NORTH PORT FL 34288 CITY-ST. 210
LDVF = L
TME . AITE ch Addhi
o STASS, DONALD C L Delee e L Change [ Adtan
STREET AUDRESS 32420 WASHINGTON LOOP STAEET ADGRESS
orv.sop |PUNTA GORDA FL 33982 5127

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section.119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemenial report is rue and acgurate and that my signature shall have the same legal effect as it made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Blosk 11 it
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE

m M //mﬁ_"aTTTZ— Z?A‘-/ P25 - 50K

e P Pt i e e . P e s B oo B




