FILE NOW: FILING FEE IS $61.25

FILED

e Jan 22, 1999 8:00am
NONPROFIT FLORIDA DEPARTMENT OF STATE ’ *
CORPORATION Kathorine Harris Secretary of State
ANNUAL REPORT Sacratary of State
1999 DIVISION OF CORPORATIONS 01-22-1995 90038 010 **#+#5] 25
1. Cerporation Name
FIRST CHURCH OF GOD OF PORT CHARLOTTE, INC.

Principal Place of Business Mailing Address

5290 ATWATER DR 5290 ATWATER DR.

P O BOX 2856 P O BOX 2856

NORTH PORT Fi. 34287 PORT CHARLOTTE FL 33949-2656

us

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

21 [26] 11/03/1978 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 27] 59-2245391 Not Applicable
i City & Stats ”
City & Stata 1y & State 5. Centifoate of Status Desired [ $8.75 Additonal
El m Fee Required
Zip Country . Zip Country 6. Election Campaign Financing O $5.00 may Be
;] @ ;;l m Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
s : . o 81| Name :
. EDWARD L. BUTLER SRR - 82| Street’Address (P.O. Box Number is Not Acceplatie)
7895 HWY. 17 N. :
ARCADIA FL 34266 8
84| City FL 85[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered;
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if appicable. (NOTE: Regislared Agont signaiure requirad when reinstating} DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TALE CTP [} DELETE 19 TITLE [CChange [ Addition

NAME BUTLER, EDWARD L. 12 NAME

streeTanoress| PO BOX 2812 N/A 1.3 STREET ADDRESS

erv-st-zp | ARCADIA FL 14CITY-ST- 2P

TME V1D (J DELETE 21 TME [COcChange [ Addition

NAME UNGER, ALBERT J . 22 NAME .

streeTanoress| 1000 KINGS HWY, #434 23 STREET ADORESS

crv-stae | PORT CHARLOTTE FL 33980 2.4CITY-ST-2P

TME D [ DELETE 31TMLE CJchange [ Addition

NANE HOYTE, BETTE 12 NAME

smeetanoress| 4022 BEAVER LN, 1000C 2.3 STREET ADDRESS

CTY-ST- 2P PORT CHARLOTTE FL 33952 34.CITY-ST- 2P

e DT LJ DELETE 41TME [iChange [ Addition

NAME RATHBUN, JOHN 42N

sTReeT ADoResS| 5645 SWYING PALM DR. 4.3 STREET ADDRESS

arv-st-z¢___ | PUNTA GORDA FL 33982 44 CITY-ST-2PP

TE DT Xl DELETE 5.4 TITLE [lChange [ Addition

NAME -| DUFFEY, MILDRED L SZNAME

smeetanoress| 2275 ADRON ST APT 206 E - 5 STREET ADDRESS

cay-st-z¢_* | PORT CHARLOTTE FL 33852 54 CTY-5T-29

me, . | DT ] ] 1 DELETE SITME © {JChange " [] Addition

NAME | Winni® Wail S2NAME

STREET ADORESS IOHfDS L. Riyery 18 W Cdf 63 STREET ADDRESS

ovstze | Daeadis L 338A! BeCY-ST-2P,

4. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 118. 07(3)(r)‘ 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 réport as.required by Chapter 617; Fronda Statutes; and that my name appears in .
Block 12 or Block 13'if chang , or on an attachment with an address, with all other like empowereg. >0,
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