_ 2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

PEOCNUMENT # 743317 Feb 09, 2004 08:00 AM
. Entity Name S
ecretary of State
HARBORVIEW CHRISTIAN CHURCH, INC. y
Principal Place of Business Mailing Address
24038 HARBORVIEW ROAD 24038 HARBORVIEW ROAD
CHARLOTTE HARBGCR FL 33980 . “CHARLOTTE HARBOR FL 3398¢
sz e |[[|IIHAIAAEARAACD
Suile, Apt. #, etc. Suite, Apt ¥, etc. MOORE CR2EQ37 (11/03)
Cily & State City & State 4, FE} Number Apptied For '
59-1979205 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} geae':fq dditional
6. Name and Address of Curtent Registered Agent =~ L 7. Name and Address of New Registered Agent
Name
ggg’H‘%ElEARﬁDLS ROAD Street Address {P.O. Box !\iu;nber is Not Acceptable) ]
PUNTA GORDA FL 33983
City FL ! Zip Code

8. The above named enlity submits this statement for the burpr;\se of c-hang-ing- it regns_ier_e-d- 6_ff¥:e of regis-ter-ed agent, or both, in the State of Florida. | am familiar with, and éccepi
the obligations of registered agent.

SIGNATURE - = —e

Signature, typed or prinlod name of regisiered agent and bile it apslcarie (NOTE. Registered Agent signature raquired when reinstaling) DATE

FILE NOW: FEE IS $61.25 . | 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1,2004 o Trust Fund Contribution. LI Addedto Fees Florida Department of State

10. OFFICERS AND DIRECTORS ~ 11, ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS IN 10 ,
e ST T belee e Ol Change L] Aduition
NANE KING, KENDRA NAME LONaonaE2823
smec ooress 2290 HIGHLANDS RD = - | e soomess 02/10/04-A0040~021 61,25
orv.srze  |HARBOUR HEIGHTS FL 33980 P
TITLE i T} Detete TME [J Change [ Addition
A MASCIA, PAT NAME
STREET anDAEss | 12714 RAMSDEL STREET ADGRESS
CITY-ST-2IP PORT CHARLOTTE Fl. 33952 - CITY-5T- 29
TME T [ Defete i Ol Change 3 Addition
NAME MASCIA, TONY NAME
STREET ADDRESS | 1214 RAMSDEL STREET ADDRESS
CITY-ST-21p PORT CHARLOTTE FL 33352 CITY-8T- 2P
TE O Detete THLE [ change 3 Addition
NAME NAME
SYREET ADDAESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 7 pelete TmE [ Change  [TJ Addition
NAME HAWE
STAEET ADDRESS STRECT ADDRESS
GITY-ST-2P CITY-ST-2P
TALE 3 celele TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET AIIDRESS
CiTY- ST. 2P CiTY-57-2IP

12. i hereby certify that the information supplied with this fiing doas not qualify for the exemption stated in Section 119.07?:3}0}, Florida Stawutes. 1 further certify thal the inforrmation
ndicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer cr director
of the corporahion or the recever or rustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an address, with all other like empowered.
SIGNATURE: pfu',«,}m [ hooeia, 8\/ b [0 ameas-ooa.

CHENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




