FILE NOW: FILING FEE IS $61.25 ' FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE . g
_NONPROFTT Apr 21, 1999 8:00 am
ANNUAL REPORT Secretay of Stata ecretary of State
1999 DIVISION OF CORPORATIONS 04-21-1999 90152 042 ****61 25
DOCUMENT # 75552 !
1. Corporation Name
NORTH PORT CHRISTIAN CHURGH OF NORTH PORT, FLORI N
DA, INC.
Principal Place of Business Mailing Address
2800 PAN AMERICAN BLVD. . 2800 PAN AMERICAN BLVD.
- T s [N EAE WA A
2. principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] ‘ 28] 12/12/1980
Suite, Apt. #, etc, Suite, Apt. #, etc. 4. ¥E Humber Applied For
22] 27] _ 650557733 Not Applicadle |
- oveses e 5. Carfcals of Sats Dosved [ 95,75 Addionel
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2_4| E;l E] Ei Trust Fund Contribution a Added to Feese ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MELLOR, CORD C 82| Street Address (P.0. Box Number is Not Acceptable)
13801 TAMIAMI TRARL
NORTH PORT FL 34287 8 .
34| Ciy FL ] 2 Ce '

11, Pursuani 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 registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

__.CR2E037_(11/98)

SIGNATURE Signature, typed of printed nams of registared agent and ttle If appiicable. (NOTE: Regisiered Agant signature required when teinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE TR . [ DELETE 11 TMLE [JChange [ Addition

NAME DEEMS, BOBBY A. 12 NAME

streer aooress| 104 LAZY RIVER ROAD 13 STREET ADDRESS

CITY-$1-2F NORTH PORT FL 14 CITY-ST-ZP

TME TR R DELETE 21 TILE [JChange [ Addition

NAME KLINE, FRED 22 NAME

sTreeT anoress| 4845 PAYNE ST 2 STREET ADDRESS

crv-st-ze | NORT PORT FL 2,4 CITY-$T-2P

TITLE “PTR ° T “ CJpELETE  *~ JatTmE TR ) B R - - ElChange  []Addition

NAME BERGMAN, KENNETH S2NAME

sTReeT Aooress| 4734 ESCALANTE DRIVE 33 STREET ADDRESS

erv-si-zp | NORTH PORT FL 34.CITY-ST-2P

TIMLE TR [] DELETE 4L1TITLE [OcChange [ Addition

NAME REYNOLDS, JACK 4 2NAME

streeranoress] LOT 45, E MYAKKA RIVER RVP , 43 STREETADURESS

CITY-5T-2IP VENICE FL 44 CITY-ST-2P '
TMLE TR [ DELETE 51 TME PTR Il Change ] Addition ‘
NAME DOHN, ANN 5.2 NAME

smreeTAopress| 88 PALM HARBOR DR 53 STREET ADDRESS

CITY-ST-2IP NORTH PORT FL 34287 5.4 CITY-ST-2P

TM.E [ DELETE 6.1TMLE [JChange [ Addition

NAME 6.2 NAME ,

STREET ADDRESS ' .3 STREET ADDRESS '
CITY-ST-2P 84 CITY-ST-2P

14."| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), 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 v
officer or diracter 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 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %_QUKR@Bth H. Bergman D.;z/‘g/o/;;; .(j‘%) ”91',2(9, Goi 2

FENING OFFICER OR DIRECTOR




