2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 04, 2003 8:00 am

CR2E037 (10/02)

DOCUMENT # 743317 ecretary of State
1. Entity Name 04-04-2003 90116 009 ****§1 .25
HARBORVIEW CHRISTIAN CHURCH, INC.
Principal Place of Business Mailing Address
24038 HARBORVIEW ROAD : 24038 HARBORVIEW ROAD
CHARLOTTE HARBOR FL 33980 CHARLOTTE HARBOR FL 33380
2. Principal Place of Business 3. Malling Address ”“N [II" I'"l MI”"I' ”m "|| IIIHHI” "I” Imlm III” |||l
Suite, Apt. #, etc. Suite, Apt, #, etc. [J CHECK i-l‘EF?E IE MAKING CHANGES
City & State City & State 4, FE! Number 59—1979205 Applied For
Not Applicable
ap Country Zip Couniry §. Certificate of Status Desired . [ .. ‘$8_.75 Additional
Y ST SR [ _ Pt P IR L) SrreesmRS e O -7 07 zFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
K'NG‘ KENDRA L IR T ‘ S Street Address (P.O. Box Number is Not Acceptable)
2290 HIGHLANDS ROAD Vo : : :
PUNTA GORDA FL 33983~ -
) B City FL [ 2 Code
8.,The abb\{e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ithe obligations cf registerad agent.
'..w:f v :
SIGNATURE, :
: ;F ¢ Signatira, typed or printed name of registsred agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
50w : 9. Election Campaign Financing $5.00 Make Check Payable to
i - FILE NOW: FEE IS $61.25 i +UU May Beo
ﬂ,i - o - $ Trust Fund Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me ST 7 Deete mME [(J Change [ Addition
NAME KING, KENDRA NAME
streer acoress | 2290 HIGHLANDS RD STREET ADDRESS
arv-s1-z¢ | HARBOUR HEIGHTS FL 33980 CiTY-ST-2IP
TTLE C ﬂl)etele TILE [ Change (T Addition
NAME HAJNEY, MARY NAME
staeeT anoress (902 ELIZABETH STREET, STREFTADDRESS. | _ . —
omv-5-2P | PUNTA GORDA FL 33950 ’ N AR ) N
TITLE T O Delete TITLE [ Change |1 Acdition
NAME MASCIA, PAT NAME
staeeT anoAess | 1214 RAMSDEL STREET ADDRESS
crv-st-ze | PORT CHARLOTTE FL 33952 CITY-5T-2P
L T (1 Delete TME [ Change [ Addition
NAME MASCIA, TONY NAME
steet aooress | 1214 RAMSDEL STREET ADDRESS
cry-s-2¢ | PORT CHARLOTTE FL 33952 CITY-ST-2P
TITLE [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIMLE 3 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
" OITY-ST-2P CITY-$T-2IP
12. | 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 cartify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as if made under cath; that t am an officer or diractor
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 10 or Block 11 if
changed, or en an attachm ith an address, with all other like empowered.
SIGNATURE: I/A/n sc/f— 99 TR




