FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 e/

o FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 755521 @

1. Corporation Name
NORTH PORT CHRISTIAN CHURCH OF NORTH PORT, FLOR!

DA W R OO

Principal Place of Business Mailing Address
2000 PAN AMERICAN BLVD. 2800 PAN AMERICAN BLVD.
NORTH PORT FL 34207 NORTH PORT FL 34297
3. Date Incarporated or Qualified Ja. Date of Li'ast Raport
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied Far
H El 59-2%20?7 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. it
ulte, Ap uit. Ap ¢ 5. Certificate of Status Desired O $3'75 “d‘?"’°"a‘
22 ;I Fee Required
City & State City & State 6. Elaction Gampaign Financing 0 $5.00 may Be
23 El Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25] [26] [30] Florida Statutes O ves Oneo
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Registered Agent
81| Name
MELLOR' CORD C. 82| Street Address (P.O. Box Number is Not Acceptable)
13801 TAMIAMI TRAIL
NORTH PORT FL 34287 83
84| Ciy FL ’asl Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, 1he above-named corporation submits this statement far the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familar with, and accept the obligations of, Section 617.0503, Forida Statutes.

SIGNATURE R R . e
Sigrature, Typed or printed narme of registersad agent and lite if appheatie MNITE Registered Agent signatire requirad when renstaficg) DATE
17, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGES 10 OFFICE RS AND DRECTORS N 12
TITE D [3JDELETE T1ITINE [JChange ] Addition
NAME DEEMS, BOBBY A. 12 NAME
sreeTaporess | 104 LAZY RIVER ROAD 13 STREET ADDRESS
CITY-ST-21F NORTH PORT FL 140TY-51-7p
TIRE DVP CJDELETE 21 TITLE Ulchange ] Adéition
NAME KLINE, FRED 22 NAME
staeet aooaess | 4845 PAYNE ST 23 STREET ADDAESS
CiTy-§1- 74 NORT PORT FL 2 4CTY-ST-2P
TITLE D [CJDELETE 31TILE DP 5iChange [ Addition
NAME BERGMAN, KENNETH 32 NAME
seer aoness | 4734 ESCALANTE DRIVE 33 STREET ADDRESS
CTY-§t- 2 NORTH PORT FL 34 CIIY-51-2P
TILE D I DELETE 41TILE [Jchang: [ Acdition
NAME REYNOLDS, JACK 42 NAME
smeer aooaess | LOT 45, E MYAKKA RIVER RVP 43 STREET ADORESS
CITY-51-2P VENICE FL 44 CITY-ST- 7P
TITLE (V4 {IDELETE 5.1 TITLE D [BChange [ Addition
HAME DOHN, ROGER 52 NAME
sreer aporess | 88 PALM HARBOR DR. HARBOR ISLES MHP 5 3 STREET ADDRESS
CITY -5T-2IP NOHTH PORT FL 54 CITY-5T-2IP
TILE [CIDELETE BATITLE D Clchange [} Addition
NAME 6.2 NAME LINTON, THOMAS
STREET ADDRESS 6.3 STREET ADDRESS 2 3 g 5 JAMESON CT.
CITY-ST1-2IF B4CM-ST-2P | NORTH. PORT_EI

Q1287
14. | do hereby certify that the information supplied with this fiing is voluntarily fumished and does nat qually Tor the exemption stated in“Se%S?ﬁf‘JO?(B){k)‘ Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as il made under
oath; that | am an officer or director of the corporation or the recever of trustee empowered to execute this report as required by Chapter B17, Florida Statutes: and that my name
appears in Block 12 or Block 13(:! anged, br on an attachrpent with an addeess .

SIGNATURE: 7 LY P ] IHATT e 4 /@5 . —
TYrED OR PR%NAME OF SIGI FICER O RECTOR /)// ja:e e ﬂD::tm,e F‘h:‘ma ¥

——— D ol .

A el S ew—

CR2E037 (12/95)




