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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 707896

1. Enlity Name
PORT CHARLOTTE CHURCH OF CHRIST, INC.

Mar 05, 2007 08:00 AM
Secretary of State

Principal Place of Businass

20484 MIDWAY BLVD
PORT CRARLOTTE, FL 33552

Mailing Address

20484 MIDWAY BLVD
PORT CHARLOTTE, FL 33952

DO NOT WRITE IN THIS SPACE

AR ISR MR

02232007 No Chg-NP CR2E037 (4/08) |
4, FEl Number Appiled For |
59-6153816 Not Applicable
$8.75 Additional
8. Certificate of Status Desired O Fee Raquired

8. Name and Address of Current Ragisterad Agent

BRICE DIXON
4374 OZARK AVE.
N. PORT, FL 34287

DO NOT WRITE
IN THIS SPACE

8. The above named antity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, tynet or printed name of registared agent and tita f applicable. {NOYE: Rgixiarad Agert signature required when reinstating) DATE
Filing Fea Is $81.25 9. Elaction Campaign Financing $5.00 May Be . e
Due by May 1, 2007 Trust Fund Contribution. Added to Fees . Lanoans5E352
02/14°07-80023-018 B, 25
10. OFFICERS AND DIRECTORS
TLE vT
NAME DALLAS, JOHN

STREET ADDRESS | 2700 PEBBLE CREEK PL

CIvY-ST-2P PORT CHARLOTTE, FL 33048
TILE PT
NAME DIXON, BRICE

STREET ADDRESS | 4374 OZARK AVE.

CITY-5T-29 NORTH PORT, FL 34287
THLE 8T
NAME DUTILE, PAUL

STREET ADDRESS | 22512 LAIKA AVENUE
ciry-§7-2p PORT CHARLOTTE, FL 33852

TMLE T

HAME TOOLEY, WILLIAM

STREET ADDRESS | 4582 LULLABY RD
CIFY-ST-2P NORTH PORT, FL 34287

TTLE

NAME

STREET ADDRESS
CITY-S7-2P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the information supplfed with thig ﬂ"n{? does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same lagal effect as If made under sath; that | am an officer or diractor
of the corporatlon or the recalver or trustee empowared to axecuta this raport as required by Chapter 617, Florida Statutes; and that my hams appaars in Block 10 or Block 11 if

indicated on this report or supplemantal repor is true an

changed, or on an attachmant wi address, with all other like empowersd.
- —
SIGNATURE: gi«—-/ Rl v/

2/9\5’./0 7 127-423-7p

Nt

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFRCER OR DIRECTOR

Daytkra Phana ¢




