FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 707896 02-13-2006 90001 007 ****61 25
1. Entity Name
PORT CHARLOTTE CHURCH OF CHRIST, INC.
Principa! Place of Business Mailing Address :
20484 MIDWAY BLVD 20484 MIDWAY BLVD A
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
s T R IO EAER AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 02082006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEj Number Applied For

59-6153816 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Ei'lfqﬁfé“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BRICE DIXON :
4374 OZARK AVE. A Street Address (P.0O. Box Number is Not Acceptable)
N. PORT, FL 34287
City FL I Zip Code

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

SIGNATURE
Slgnalure, typed or printed name of registerad agent and tille If applicable. (NOTE: Registerad Agant signature reguired when reinstatingi DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, (| Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE VT [ petete TITLE NT [BChange [ Addition
NAME DALLAS, JOHN NAME John Oallas
STREET ADDRESS | 134 SEVERIN RD SREETADCRESS |13 Pepbie Creek Place
orv-5-ze | PORT CHARLOTTE, FL 33952 cv-str | part Chariotre . FL 22948
TILE PT O Detete TILE I Change [ Addition
NAME DIXON, BRICE NAME
STREET ADDRESS | 4374 OZARK AVE. STREET ADDRESS
cITY-ST-2IP NORTH PORT, FL 34287 CiTY-ST-2IP
NILE ST O Delete TITLE f1-charge [ Addition
NAME DUTILE, PAUL NAME
STREET ADDRESS | 22512 LAIKA AVENUE STREET ADDRESS
CITy-S1-2P PORT CHARLOTTE. FL 33952 CITY-ST-2IP
TILE T Hetate TLE T ] Change  [x3"icition
NAME PENDERGRASS, BENNETT NAME William Toole \I
STREET ADDRESS | 19584 MIDWAY BLVD. STREETADDRESS (14333 LLuilla by Roa d
CiTy-gT-2P PORT CHARLOTTE, FL 33948 CITY-ST-ZIP North Port, Fi. 34091
TITLE [ Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TME O3 Delete TITLE O change [ Adeilien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S$T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 cath: that 1 am an officer or director
of the corporation or e receiver ustee empowered 1o 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 attachment address, with all other like empowered.

SIGNATURE: . e o L 2/{/0& 727-42377/00

FicWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORgIRECTOR Daytime Priong &




