SECOND NOTICE: co'RPORAnor: WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, '
AMOUNT DUE ON OR BEFORE 09/30/08: $51.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). FILED

CNONEE(A)FIT FLORIDA DEPARTMENT OF STATE
ANRGAL REPORT et oo Jul 23 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 743317 (0)
AR RTCAR AR

1. Corporation Ngme

HARBORVIEW CHRISTIAN CHURCH, INC.

Principal Place of Business Malling Address
24038 HARBORVIEW ROAD 24038 HARBORVIEW ROAD 3. Date Incorporated or Qualified
CHARLOTTE HARBOR FL 33960 CHARLOTTE HARBOR FL 33980 mlwﬂg?e
4. FEl Number Applied For
§59-1978205 Not Applicable
2. Princlpal PI [ . Maili ;
rincipal Place of Business 2a. Mailing Address 5. Cerlficate of Status Desired D 33.75 Additional
m 26 Fee Required
Sulte, Apt. #, elc. Sulte, Apt. #. etc. 6. Etection Campalgn Financing $5.00 may Be
22 ;l Trust Fund Contribution Added to Fees
City & Stats City & State 7. Is this nonprofit corporation a horpeownerp assoclation?
23] [26] Yos |_JNeo
Zip Country Zip Country 8. This corporation owes or has pald the currant year intanglble
;‘ﬂ El m m Parsonal Property Tax due June 30. g\’as No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Apent
t_’ 81| Name
YOST, KE H sekensmi e / B2| Street Address (P.C. Box Number is Not Acceplable)
125MUPORTST SRS & Friton Tedr,

PICHARLOTIEFL3N4 B, , 1, Cpvda, Fh B37¥0 [®

Zip Code

B4} City FL a5

11. Pursuant to ths provisions of sections 617.0502 and 647.1508, Florkla Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appolntment as reglstered

agent. | am familigr with, and accept the obligations of, seglion 617. iﬂa. Florida Statutes.
. »
n ¥/13/28
TATE

SIGNATURE
{NOTE: Reglstered Agent signalura required when reinstating)

Signaiyra, fyped o Pprinfed name of refgisiersd agant and this ¥ appl

12. OFFICERS AND DIREGTORS 13, ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
Tme cof ] oeLete 11T [#AChange [ Acdtion
NAME HOCKENSMITH, KATHY 1.2 NAME

smeeTaporess | 2288 TRITON TERR. 1.3STREET ADDRESS

CITY.ST2ZIP RANFA-GORDA FL wemvsize |/ 0w P Gp rdgi Fl J3 Zto

TLE ST 1 oELETE 2ATMLE [Achange [ Addtion
NAME KING, KENDRA 22NAME

smeeraooress| 2200 HIGHLANDS RD 23 STREET ADDRESS

TSP H?OUR HEIGHTS FL 24 CITY-ST.ZP 33980

TImLE VD (1 oecete 81TmeE [i¥change [ Acdition
HAME CONN, SUE 3.2 NAME

swreeTaporess | 1819 COLUMBIAN DR 1.3 STREET ADDRESS

CITY-$T2P PM%A—GOR&A-F!: A4 CITYSTZP }D (7 n"‘&.. é' [ fc:’a.'. F L 33950

TME m DELETE 41TMLE han, Addition
NAME YOST, = 42 NAME zane.cs #s aa? '”E{ = U
STREETADDRESS | 12§ RT useETaooress | A/ AMafrres r.

crvsrze TPT CHARLOTTE FL AACTYETZIP JJun'*u orda. FA 33950

e (1 peLete 6.1 TITLE M [ change [ additon
NAME 52NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITV-ST2IP 5ATITYSTZP

TTLE [ peLere 84 TITLE ) change [ Addtion
NAME 8.2NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-Z0 8.4 CITY-ST.2IP

14. | hereby oerlilzﬁt the Informatlon supptied with this filing does not qualify for tha exemption stated In section 119.07(3)0), Flerlda 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 dinsetor of the corporalion or the receiver or trustee empowered to axecute this roport as regulred by Chapler 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changegdgor on an atlachment with a dress. ? 9‘/

—-—

SIGNATURE: ' ,__ZZ@‘LZE/_éiLim
SIGNATURE AND TYPED OR PRINT] FICER OR DIRECTOR ate Daylime Phone ¥

8

CR2E037 (5/98)




