FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 726170

1. Corporation Name

FIRST BAPTIST CHURCH OF CHARLOTTE HARBOR, INC.

4506 CHURCH

Principal Place of Business

CHARLOTTE HARBOR FL 33980

Mailing Address

ST. 4506 CHURCH ST.

CHARLOTTE HARBOR FL 33960

FILED
Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90074 016 ****61.25

TN CY0074 -5 ¥ W :

VAR AR

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed

21] 26] 04/19/1973

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEINumber _ e e e Applied For
122] 27] 530412290 Not Applicable

City & Stat City & Stat iti

Y ae fty & State 5. Certifcate of Status Desired | $8.75 Additional

E . m Fee Required

Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
|24] [2s] | 29] [30] Trust Fund Contribution Added to Faes

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

BATSEL, C. GUY

81| Name

82| Strest Address {P.0. Box Number is Not Acceptable)
TYel " PLACIBA ‘KoAD 204

83

84| City

| Zip Code

FL [

11. Pursuant to the/ts

is16ns of Sections 6178502 and 617.1508, Florida Statutes, the al

bove-named corporation submits this statement for the purpose of changing its registered

CR2FOAT—{A1/08). ——r —— — -

CITY-ST-2P .

office or registéred 2gent, or both, in the State of Florida, Such change was authorized by the corporation's boerd of directors. | hereby accept the appointment as registered
agent. | am f; hth, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed namas of registered agent and titla If appscable. (NOTE: Registered Agenit signature requred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ()] [] DELETE 11 TMLE {JcChange [ Addition
NAME LARSON, VICTOR 12NAME

sTREET aDDRESS| 4395 LAURA ST 1.3 STREET ADDRESS

CITY-ST-2P CHARLOTTE HARBOR FL 1.4 CITY-ST-2IP

TIMLE D [1 DELETE 217ME {Change [ Addition
NAME HOFF, HERBERT C. 22NAME

smreeTanoress| 4211 ALTA VISTA DR 23 STREET ADDRESS
“CITY-ST-2IP PUNTA GORDA FL o Jaeomvsrze - T T -
TME CDh [ DELETE 34 TME {change  [J Addition
NAME ADDISON, GLYNN SR. 32 NAME

streeTanoress| P O BOX 3898 (NA) 3.3 STREETADDRESS

CITY-ST-ZP PORT CHARLOTTE FL 34, CITY-ST-2P

TmE [ DELETE 41TINE ClChange L] Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY-ST-2P 44 CITY-ST-2IP

THLE [] DELETE 51TITLE [Ochange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§T-2P 54 CITY-ST-ZP

TNE [] DELETE BATITLE [IChange ] Addition
NAME. g byt v SZNAVE

STREETADDRESS[ -, ~ it - ., 6.3 STREET ADORESS

. 64 CITY-ST-2P

14. | 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 annual report or supplemental annual 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment

SIGNATURE:

th gn ddreg,_ with all other like empowered.

_——e 02315 — —

3-2- 99 q41-629- 84/

Daytime Phone #




