SIGNATURE:

PN ERENIRED

b 22-0/

2001.UNIFORM BUSINESS REPORT (UBR) FILED 2
=
DOCUMENT # 710924 Apr 30, 2001 8:00 am
1. Entity Name
ecretary of State
TRECITY BAPTIST CHURCH OF CHARLOTTE COUNTY, INC 04-30.2001 90410 028 ****6] 25
Principal Place of Business Mailing Address
24058 HERITAGE PLACE 24058 HERITAGE PLACE )
CHARLOTTE HARBOR FL 33960 CHARLOTTE HARBOR FL 33380 Fuvox~do
2. Principal Piace of Business 3. Maling Adaress HHN mll m I”” | ‘M“ | | | | l| |||" ||||| M“ lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1401258 Not Applicable
Zip Country Zip Country . , $8.75 Additicnal
5. Certificate of Status Desired O Fee Required
—6.. Name and Address of Current Registered Agent, LS O . 7.-Name and Address of New Registered Agent —— . —cmmt—|. —.=
Name
MANNlNG, MARK PASTOR Street Address (P.Q. Box Number is Not Acceptable)
24058 HERITAGE PLACE
CHARLOTTE HARBOR FL 33980 = ST
Y FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.
"/ MZ 20/
* <00
SIGNATURE /7 ! )/V/ Lt 4.
Slgnatura, typed o printed name of registerad agent and title if fzpucabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TMLE VTR O Delete TITLE Clcrange  [J Addiion | S
NAME BRYAN, MAX NAME ?_,
STREET ADDRESS | 24437 HARBORVIEW RD., #99 STREET ADDRESS B
Ciry-S1-2p CHARLOTTE HARBOR FL 33980 Ciy-51-21P @
TITLE TR ] O Delete TITLE [ Change [ Addition 5
NAME REDYEA, JOHN NAME
STREET ADDRESS | 3356 HARBOR 8LVD STREET ADDRESS
ciry-51-2¢ PT CHARLOTTE FL 33952 om-5T-2¢ . R, S
ferme T o= e T D Delete. iime [ change  [] Addition
HAME MANNING MARK PASRTOR NAME
STREET ADDRESS | 24058 HARITAG PL STREET ADDRESS
CITY-S5T-ZIP CHARLOTTE HAHBOR FL CITY-S8T-ZIP
TILE TR [ Delete TITLE [ Change [ Addition
NAME STASNEY, JOHN NAME
STREET ADDRESS | 18166 CARUIA AVE STREET ADDRESS
CITY-3T-2i7 PT CHARLO]TE FL 33948 CITY-8T-2IP
TTLE T O Delste TITLE [Jchange [ Addition
NAME BROWN, WYLIE NAME
STReeT ADDRESS | 3168 PINETREE ST STREET ADDRESS
cr-s1-2¢ | PORT CHARLOTTE FL 33952 ciry-§1-2°
TITLE [ Delete TME {change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-§T-2IP
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 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 | am an cfficer ar director
of the corporation or the receiver or trustee empowered to 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 with an address, with all other ke empowered.,

PUL-G2S - 7Y/~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



