2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

Apr 26, 2004 8:00 am

DOCUMENT # 713953

1. Enility Name

CHARLOTTE, FLORIDA, INC.

FIRST CHURCH OF CHRIST, SCIENTIST, PORT

Principai Place of Business

21080 IL1ADE AVE. i
PORT CHARLOTTE FL 33952

v

Mailing Address

21080 ILIADE AVE,
PORT CHARLOTTE FL 33952

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(il

ecretary of State

04-26-2004 90527 040 ****g]1 25

I

ik

"~ 7T OAKS, DAVIDK. T
407 E. MARION AVE.
PUNTA GORDA FL 33950

- . - - —— — T e ———

—— e o 3 o mm e tac m s e el

MOORE CR2EQ37 (11/03}
City & State City & State 4. FEI Number Applied For
59-6142117 Not Agplicable
Zj 1 Zi iti
P Country P Country 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The zbove named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept

Signature, typed or printed name of registered agent and

+f applicable. (NOTE: Registered Agent signature reguired when rainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 10
TLE P ’ 1 pelete TILE [] Change [ Addition
- OBERLIN, LYNNETTE N
STREET AnDRESS | 22355 HERNANDO AVE STREET ADORESS
urv.si s |PORT CHARLOTTE FL 33952 Ty 7
me L |S _ 1 Delete me [JcChange ] Addition
we—Y  |SCHARFF, MARY NAME
STREET ADDREss | 1505 KIRKWOOD ST STREET ADDAESS
gmy-sr-zp  |NORTH PORT FL 34286 CIY-ST-7F
TME v ] Delete MLE [ change [ Additicn
NANE GOULDAMARION = o+ e e oo o e o W e ; - R W
STREET AODRESS | 2486 CARING WAY 10-A STREET ADDRESS
CITY-ST-21P PQORT CHARLOTTE FL 33852 CITY-ST-2IP
e © [l Detete e O Crnge [ Adeition
NAE AHREND, MILDRED NAME
strezT ADDRess | 1000 KINGS HWY 201 STREET ADDRESS
omv.cr.p | PORT CHARLOTTE FL 33980 o
|
TRE TITLE Ch Additi
AHREND, DONALD [ Detete O Crange ] Addition
MAME NAME
stheeT aponess | | 000 KINGS HWY 201 STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE FL 33980 CITY-ST-7IP
>
TITE FDoelere TITLE T [ Change  EPRadition
NAME :gmﬂmgmi’;; -- NaME MARILYN MORGAN
STREET ADDRESS 1548, ok = = seETADORESS | 2432 ST. DAVIDS ISLAND CT.
cnv-sr-zp  |EWNTA GQRDA EL33950 - - - CITY-ST-2P '
-31- ol PUNTA GORDA, FL 33950

SIGNATURE:

Ve '%ZMMARILYN W. MORGAN

12, | hereby cerlify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certify that the informaticn
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 oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered,

U ar o

§5/1/04

(941)

SIGNATURE AND TYPED o?ﬁmrﬁn NAME OF SIGNING OFFICEfSR DIRECTOR

Date

Daytime Phone #

N P



