<\ . FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #723019 ‘ 03-26-2007 90056 050 ****g] 25

1. Entity Name
NORTH PORT COMMUNITY UN!TED CHURCH OF
CHRIST, INC.,

Principal Place of Business Mailing Address ' . q uu q U ﬂ ( :]
3450 S0. BISCAYNE DRIVE. PO BOX 7221 - '
PO BOX 7221 NORTH PORT, FL. 34287

NORTH PORT, FL 34287

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address ”"m |||‘| ”Ill Wl"m ”lll [l“ I‘lll |’|“ Hl“l‘l”l‘l]“uml‘ |Hm

Suite, Apt. #, etc. Suite, Apt. #, elc. 03232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1418559 Not Applicable
Zip Countey Zip Country 5. Certificale of Status Desired O ?i‘;gﬁf:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIM, DONALD
480 EPPINGER DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE, FL 33953
. ; City FL | Zip Code

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 Florida. | am familiar with, and accept
the chligations of segistered agent.

SIGNATURE
Signalure, typed or printed nama of regislered agent and tiys il applicable. (NOTE: Registered Aganl signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Make check pay‘able to
Due by May 1, 2007 Trust Fund Contribution. O Added io Fees Florida Department of State
10. OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c O Defete TILE D &I change [ Addition
NAME GRIM, DONALD NAME
STREET ADDRESS | 480 EPPINGER DRIVE STREET ADDAESS
CITY-57-2IP PORT CHARLOTTE, FL 33953 CHY-ST-2P
TITLE TD O oelete TITLE O change  [J Additien
NAME MAPLES, MARY NAME
STREET ADIRESS | 6861 MARIUS ROAD STREET ADDRESS
CIry-ST-2IP NORTH PORT, FL 34287 CITY-ST-ZIP
TITLE T 1 pelete TITLE O Change ] Additien
NAME REISELT, RUTH G NAME
STREET ADDRESS | 2860 ANNISTON ROAD STREET ABDRESS
CITY-ST-2IP NORTH PORT, FL 34288 CITY-ST-2IP
TILE sD ﬂ Delete e 5D \/ [] Change _ﬁ' ‘Addition
NAME GORDON, BARBARA NAME Winonoa. Vanno
STREET ADORESS | 2647 LOGSDON STREET smeeTa00kess | (o 5 81 Center Lown&
orv-sT-aP | NORTH PORT, FL 34287 avste | Motk bort, FL 328
e VCD ] veete e D [ Change Addition
. R;; e
NAME REISELT, LESLIE NAME 8 ‘|1ab€% ) ON ‘1 K
STREET ADDRESS | 2860 ANNISTON ROAD seer so0Ress | 39 §Y Helin Lonng
cTv-S-ZP | NORTH PORT, FL 34288 s | North B r'}‘, FL 34287
TITLE FS [ pelste TITLE 1 Change [ Addition
NAME FIELDING, CHARLINE NAME
STREET ADDRESS | 5148 PALENA BLVD STREET ADDRESS
CHTY-ST-2IP NQRTH PORT, FL CiTy-ST-ZIP

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 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 114
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: Moy M 7/ Mo Les, MARY M Mnples  3/a3/oy 241 426 5530

SIGNATURE@IND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Dale Daytime Phone #




