FILE NOW: FILING FEE IS $61.25

FILED

1998

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT # 755521

1. Corporation Name

(2)

NORTH PORT CHRISTIAN CHURCH OF NORTH PORT, FLORI

Principal Place of Businass Mailing Address
2000 PAN AMERICAN BLVD. 2800 PAN AMERICAN BLVD. 3. Date Incorporated or Qualified
NORTH PORT FL 34287 NORTH PORT FL 34287 12/12/1980
4. FEI Number Applled For
650657733 Not Applicable
2. | f i . iling A
Principal Place of Business 2. Mailing Address 5. Certificats of Status Desired D 58.75 Additional
21 | 28 Fee Required
Sulte, Apt. #, elc. Suite, Apt. ¥, etc. 8. Elaction Campaign Financing $5.00 May Bs
,_22 m Trust Fund Contribution Added to Fees
City & State City & State 7. s this nonprofit corporation a homeownars association?
2] _ 28] Cves Oro
Zip Counlry Zip Country 8. This corporation owes or has pald the current year Intanglble

m EE] 20 'E] Personal Property Tax due Juna 30, Yos No
9. Name and Address of Curyent Reglisisred Agent 10. Name and Addrass of New Reglaiered Agent
81| Name
MELLOR, CORD C. 82| Steet Address (P.0. Box Number 1s Not Accsptable)
13801 TAMIAMI TRAIL
NORTH PORT FL 34287 83
ga| City FL ]asJ Zip Code

11. Pyrsuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur
office of reglstered agent, of beth, In the State of Florida. Such change was authofized by the corporation's board of directors. | hereby accept the gppointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

e of changing its registered

indicated on
Block 12 or Biock 13 If changed, or on an attachment with an a. 8.

SIGNATURE: . -

s annual report or supplementa! annual report Is true and accurate and {

SIGNATURE Bigeatura, typad or peinted name of registersd Bpani wna title H applicable. {NOTE Registered Agent signature required when relnstating) DATE
2. OFFICERS AND DRECTORS Y 1a. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12
TIILE D [T otiere 1AL Tr (X Change L] Addition
NAME DEEMS, BOBBY A. 1.2 NAME
smeetaooness | 104 LAZY RIVER ROAD 1.3 STREEY ADDRESS
CITY-5T-21P NORTH PORT FL 14 GATY- §T-2P
me DVP CJoeiene 21 TNLE T 1 “ [ Cange L Addition
NAME KLINE, FRED 22 NAME
steet aooress | 4845 PAYNE 8T 2.3 STREET ADDRESS
CiTY-ST-2IP NORT PORT FL 2.4 CITY-ST- 2P
T (i3 [T oEcETE 31TMLE P/Tr [ Change L1 Addition
NAME BERGMAN, KENNETH 82 NaME
sneer aporess | 4734 ESCALANTE DRIVE 3.3 STREET ADDRESS
oTY-ST-28 NORTH PORT FL 34,CITY- §1- 21
WLE D [T beie: 41TE T r ~ X Changs L Additien
NAME REYNOLDS, JACK 4.2 NAME
smeeTaponess | LOT 45, E MYAKKA RIVER RVP 43 STREET ADDRESS
ITY-ST-2P VENICE FL A4 CITY-51- 2P
TILE D ~ XV DELETE 51TITLE [T change L] Addition
NAME LINTON, THOMAS £:2 NAME
sweeraooness | 2395 JAMESON CT 53 STREET ADDRESS
CITY-ST- 2P N PORT FL $4 CITY- 5T- 7P
THILE T DELETE 6.1 TTLE Tr [JChanga BXJ Addition
NAME 6.2 HAME Dohn, Ann
STREET ADDRESS SISREETADDRESS | 88 Palm Yarbor Dr.
CrTY-8T- 2P 6.4 CTY- S1- 2P _North L 34287
in Section 139.&%%53@ Slattes. TI0ftRer certify that the information

14. | haraby oerli%that the information supplied wilh this filing does not qualify for the exemﬁlion slated

, at my signature shatl have tha same legal effact as if made under oath; that | am an
officer or director of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stetutes; and that my name appeare In

Dy Y JI7E

CR2E037 (10/97)



