SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $236.25.)

NONPROHFIT FLORIDA DEPARTMENT OF STATE
COHPOHAT'ON Sandra B. Moriham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 726170 (4)

1. Corporation Name

FIRST BAPTIST CHURCH OF CHARLOTTE HARBOR, INC.

O I

Principal Place of Business Mailing Address
4506 CHURCH ST. 4506 CHURCH ST,
CHARLOTTE HARBOR FL 33360 CHARLOTTE HARBOR FL 33980
3. Date Incorporated or Qualfied 3a. Date of Last Report
04/19/1873 04/05/1995
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Appliad For
;TI SAme S  [ABove, ;1 SAme AS Aprey 580412290 Not Applicable
it . #, el ite, Apt. #, - iti
Suite. Apt. #, etc Sulte. Ap ele 5. Cerlificate of Status Desired ,R( $3.75 Adqltlona!
22 ;ﬂ Fee Required
City & State City & State 6. Eteclion Campaign Financing 0 $5.00 May Be
’-2;‘ EI Trust Fund Conltribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
;1 Z"-I m ;I Florida Statutes DYGS D No
9. Name srd Address of Current Reglstered Agent 10. Name and Address of Noew Registered Agent
81| Name
BATSEL' c GUY 82| Street Address (P.Q. Box Number is Not Acceplable)
1861 PLACIOA RD. #104
, ENGLEWOOD FL 33533 L
84| City FL |35| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Fiorida. Such change was authorized by the corporation's toard of diractors. | hereby accept the appointment as regisisred
agent. | am lamiliar with, Bnd accept the obligations of, Section 617.0503, Florida Statutes. .

CR2E037 (3/96)

SIGNATURE
Signa'ure typad of praied name of registerad agernt and lite it appiicable (NOTE Registerad Agerl signalure required when reinstating) DaTE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e (#1] [_JoeLere 11 TILE [TCnange [ Andition
NAME LARSON, VICTOR 12 HAME
STREET ADDRESS 4395 LAURA ST 13 STREEY ADDRESS
CITY-§T-2F CHARLOTTE HARBOR FL 14 CITY-5T- 2P
e D [HEEE 21TIME [Jchange ] Asditien
NAME HOFF, HERBERT C. 2 2NAME
STREET ADDRESS 4211 ALTA ISTA DR 2.3 STREET ADDRESS
CITY-S8-29 PUNTA GORDA FL 2. 4CITY-ST- 2P
TLE cDh LT oELeTe 31HILE [Jthange [] Addition
NAME ADDISON, GLYNN SR 32 HaME
STREEY ADDRESS P 0 BOX 3898 (NA) 33 STREET ADDRESS
CITY-5T-21 PORT CHARLOTTE FL 34 COY-ST-7¢
TITLE [_IoeLete 44 TIE [T change [ Addition
HAME 4. 7NAME
STREET ADDRESS 43 STREET ADORESS
CATY-ST-2P 44CHTY-ST-2P
TILE [T oecere SUTILE [ Jcrange ] Additian
NAME 52 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2IP
TIME |G £1TIME [ Tchange [ ] Addilion
HAME 6 2 HAME
STHEET ADDRESS l 6.3 STREET ADORESS
LITY-SI-ZP 84Ty §T-2P

14. | do hereby certily hat the information supplied with this filing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3){k), Florida Statules |
turther certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if
made under alh; that | am an officer or directar of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Flonida Statutes; and
that my name appears in Block 12 or Block 13 if changed. or on an attachment with an address.

3

SIGNATURE: 2o/ Jffeprs S bt it il 1 1-25-96 629- 5052

URE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytima Pnone #
0013838




