FILE NOW: FILING FEE IS $61.25 FILED

. .NONPROFIT
CORPORATION
ANNUAL REPORT

1997
POCUMENT # 755521 (2)
NORTH PORT CHRISTIAN CHURCH OF NORTH PORT, FLORI

oA G RPN

Principal Place of Business

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

2600 PAN AMERICAN BLVD. 2600 PAN AMERICAN BLYD.
NORTH PORT FL 34287 NORTH PORT FL 342871733
3. Date Incorporated or Qualified | 3a. Dale of Last Report
1£/12/1980 041671996
2, Principal Place ol Busingss 2a. Malling Addrass 4. FE| Number 65-0557733 Applied For
21 [26] ~59-2062077- Not Applicable
Suile, Apt. #, otc Suite, Apt. #, efc. iti
e, Apt. #. & aite. Ap © 5. Cerfificale of Status Desired (] $8.75 Aaditional
rz_ﬂ 27 Fee Reguired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25] 20] 30 Fiorida Statutes Oves Fno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Meme
MELLOH» CORD C. 82| Stroet Address (P.O. Box Numbar is Not Acceplable)
13801 TAMIAMI TRAIL
NORTH PORT FL 34287 8
B4 City FL 88| Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statiutes, the above-named corporation submits this statement for the purpose of changing its registerad

offica or registered agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the eppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ____ .
Signatute, typed o printed name of registered agent - 1t If applicatle {NDTE: Regletered Agent signature requiced whan reinatating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONGICHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D LT peLere 11 TILE [¥ change L Addition
NAME DEEMS, BOBBY A. 1.2 NAME
swier anoress | 104 LAZY RIVER ROAD 1.3 STREET ADDRESS
Ciry-SI-21 NORTH PORT FL 14 GITY-ST-2PP :
TINE DVP T DELETE 71 TINLE [J change  [] Addition
NAME KLINE, FRED 2.2 NAME
sieetr aooress | 4845 PAYNE ST 23 $TREET ADDRESS
CITY - 512 NORT PORT FL 2.4 CITY-ST-2P
T D [T DELETE 31TITEE D P P Ghange [ Addition
NAME BERGMAN, KENNETH 22 HAME
sreeeranness | 4734 ESCALANTE DRIVE 3.3 STREET ADDRESS
CTY-57- 2P NORTH PORT FL 3.4.61Y-5T-2IP
T D [T DkLeTe 41 TITLE L Change [ Addition
NAME REYNOLDS, JACK 4.2 NANE
sweeiacoress | LOT 45, E MYAKKA RIVER RVP 43 STREET ADDRESS
L@-Sl-li? VENICE FL 44 CITY-ST-2P
THLE pP I DELETE S1THLE ' T Change [ Addiion
NAKE DOHN, ROGER 5.2 NAME
staeeranress | 88 PALM HARBOR DR, HARBOR ISLES MHP 5.3 STREET ADDRESS
STy -51-2F NORTH PORT FL 5.4 CITY-§T- 20
TIME D I oRiETE 6.1 TIMLE ~ [Jchange [T Addition
NeME LINTON, THOMAS 6.2 NAVE
steer aooress | 2305 JAMESON CT 6.3 STREET ADDRESS
£y -51- 2P N PORT FL £.A CITY-ST-P

14. | do hereby cerlily that the information supplied with this filing doas not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the
informalion indicated on this annual report or sur?plememal annual report is true and accurate and that my signature ehall have the same legal etect as if made under cath; that
{ am an officer or director of the corporation or the receives or trustes empowered to execute this repart as reguired by Chapter 617, Florida Statutes; and that my name
appears in Biock 12 or Bloek 13 if ghanged. or on an atlachment with an address. '

SIGNATURE: _ - A IRE DK F N E714 A4 BERGr A
G OFFICER OA DIRECTOR ﬁ,p,e 83 ,, '3?’”9 g.“? {%/Maﬁmlwzmu

L Y
3, hEL ’

A4 L
GNATURE AND TYPED'DR PRINTED NANE OF B

FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 7 8 O O am

CR2ED37 (9/96)



D

DOEN, ANN

88 PALM HARBOR DR. HARBOR ISLES MHP
NORTH PORT., FL



