, FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90027 008 ****61.25

DOCUMENT # 743317

1. Corporation Name

HARBORVIEW CHRISTIAN CHURCH, INC.

i {06175 - 90027 - 8 .
L A

Principal Place of Business

24038 HARBORVIEW ROAD
CHARLOTTE HARBOR FL 33980

Mailing Address

24038 HARBORVIEW ROAD
CHARLOTTE HARBOR FL 33380

(R

[25]

[30]

Trust Fund Contribution Added to Fees

2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
1] 26] 06/19/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(22] [27] . 59-1979205 Not Applicable
City & State City & State iti
e ¥ 5. Certifcate of Status Desired [ $8.75 Additonat
2_3] _zﬂ - Fee Require
___l Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
24

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Fi . Campbet|
HOECKENSMFHHATHY 82| Street Address (P.O. Box Number is Not Accepthble)
2058-TRITFON-TERRACE /1 res rive.
83
PUNTA-GORDAFL33988
. 84| City 85| Zip Code
Ponta Gorda FL | 33950

¥1. Pursuant to the provisions of Section:
office or registared agant, or both, in
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flori

s 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

da Stgfutes.

SIGNATURE Fran + betf rédsorer M- Ca'm 7/ // v

Stgnature, typed or printed name of regjitered agent and titla if applicable. {NOTE: Ragistered Agent sig: when ¥ DATE T L4
12. OFFICERS AND DIRECTQRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE cor [ DELETE 1A TMLE [cChange  []Addition
NAME HOCKENSMITH, KATHY 1.2 NAME
sTreeT anbress| 2258 TRITON TERR. 1.3 STREET ADDRESS
cr-stze | PUNTA GORDA FL 33930 14 CITY-5T-21P
TIME 8T [ DELETE 21 TMLE OcChange [ Addition
NAME KING, KENDRA 22 NAME
sTReeT ADDRESS| 2200 HIGHLANDS RD 23 STREETADDRESS
CITY-ST-ZIP HARBOUR HEIGHTS FL 33980 2.4 CIY-ST-ZP
TILE vOT ):[DELETE 3ATIE JX[Change [ Addition
NAME CONN, SUE 32 NAME
streeTaooress| 1618 COLUMBIAN DR 3.3 STREET ADDRESS
CITY-ST-2IP PUNTA GORDA FL 33950 34. CITY-ST-ZIP .
TTLE T [J DELETE 417MLE {JChange ] Addition
NAME CAMPBELL, FRANCES J 4. ZNAME
streev anoress| 411 MATARES DRIVE 43 STREETADDRESS
CiTY-8T-21P PUNTA GORDA Fi._33950 44 CITY-§T-2P
THLE [] DELETE 51TILE [l Change  {) Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TILE 3 DELETE 6.17TME ClcChange [ Addition
NAME - 62 NAME
srggér ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-2IP

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 annuat report or supplemantal 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 chapged, of on an atta

SIGNATURE: 7,

< o g n
SIGNATURE AND TY)

chrm

\P

t with an address, with all other fike ampowered.

RIGAWRED Camplel)

0062321

CRZEQ037 {11/98)

SIGNING OFFICER DR DIRECTOR

Life].  FVL37-5313

7



