FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #707896 01-22-2008 90052 038 ****41 .25
. Entity Name
PORT CHARLOTTE CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
20484 MIDWAY BLVD 20484 MIDWAY BLVD
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 -t e
S —— (AR AR BT
Suile, Apt. #, etc. Suite, Ant. #, elc. 01152008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEi Number Applied For
59-6153816 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired a ?eaegesq 3?;;"‘0“3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
BRICE DIXON
4374 OZARK AVE. Street Address {P.Q. Box Number is Not Acceptable)
N. PORT, FL 34287
City F L Zip Code

8. The ahove named entity submits this staternent 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 cf registered agent.

SIGNATURE
Slgnatute. typed o printed name of registered agent and iitle it applicable (NOTE: Regisierea Agen! signatute requirec winan reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE vT O pelete TLE ST . O Change  [eMdition
NAME DALLAS, JOHN NAME Nash, bewis David
STREEF ADDAESS | 2700 PEBBLE CREEK PL SIREETADDRESS | 30 HGA KwimgsStron Street
orv-s1-z¢ | PORT CHARLOTTE, FL 33048 cri-st-z2 | part Charfotte, FLo 33950
TTLE PT [ pelete TITLE [ Change [ Additien
NAME DIXON, BRICE NAME
STREET ADDRESS | 4374 QZARK AVE. STREET ADDAESS
CITY-S1-7IP NORTH PORT, FL 34287 CITY-8T-2IP
TITLE ST ) kA Detere TITLE O change [T Addition
MAME DUTILE, PAUL HAME
STREET ADDRESS | 22512 LAIKA AVENUE STREET ADDRESS
Ciy-st-2Ip PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TILE T 3 Delete T7LE [ Change  [J Addition
NAME TOOLEY, WILLIAM NAME
STREET ADDRESS | 4582 LULLABY RD STREET ADDRESS
CITY-ST-2I NORTH PORT, FL 34287 CITY-$7-ZiP
TITLE 3 pelete TIE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-7IP
TITLE [ Delete TILE {7 Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2IP CITY-81-2IP

12. I 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 intormation
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; thai ! am an officer or director
of the corporaticn or the receiver or trustee empowered {0 execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with dress, with all other like empowered.

SIGNATURE: e X2 a—«é\—» /AB/OS’ R227-423-774 14

~

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytme Phone #

BPrice F. Divyon



