2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 755521

1. Entity Name

BI(A?FINTI-E PORT CHRISTIAN CHURCH OF NORTH PORT, FLORI

Principal Place of Business

2000 PAN AMERICAN BLVD.
NORTH PORT FL 34287

Mailing Address

2800 PAN AMERICAN BLVD.
NORTH PORT FL 34287

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

TN

FILED
Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90485 021 ****61.25

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE\Number Applied For
4. 650657733 Not Applicable
Z Count Zi Count v it
P ountry |p Hniry 5. Certificate of Status Desired | $8'75 Addltlonal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s . o= EE S - e s —a ae = - “Name: e — i e s o — s = —_———— - - =~ = -

MELLOR, CORD C.
13801 TAMIAMI TRAIL
NORTH PORT FL 34267

- -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Flerida.

SIGNATURE

Slgnaturs, typad or printed name of registered agent end title if applicable.

{NOTE: Ragistared Agent signatura requirad when reinstating)

DATE

9. Election Campaign Financing

-$5.00 May Be

Make Check Payable to

K

FILE NOYL“' 1F'EE 1S 561'2__5 Trust Fund Contribution. O Added to Fees . Department of State
10, o OFFICERS AND CIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TR X Dslate TITLE i Change L] Addition
NAME DEEMS, BOBBY A. NAME 4 .
streer 20oRess | 304 LAZY RIVER ROAD STREET ADDRESS S
CITY-ST-2IP NORTH PORT FL CITY-ST-7IP
TITLE TR O Delete TITLE [ Change ([ Addition
NAME BERGMAN, KENNETH NAME
staeet aconess | 4734 ESCALANTE DRIVE STREET ACDRESS
CITY-ST-2IP NORTH PORT FL CITY-ST-2IP
me___ |IR B B "W Delete _ me . O change (7 Addition
e " [REYNOLDS, JACK™ ™~ = 77 7 0 n TREe e g e [T e s e i, s s e eS|
swreer anoress | LOT 45, E MYAKKA RIVER RVP STREET ADDAESS
CITY-ST-2IP VENICE FL ¢ CITY-S7-21P
TITLE PTR i) O Delete e e Ol change L] Acdition
NAME DOHN, ANN e NAME
streer aooress | 2763 PHOENIX PALM DRIVE STREET ADDRESS
arv-s-zr - | NORTH PORT FL 34287 CITY-5T-7IP
TITLE TR [ Deete TITLE [ Change %dditmn
NAME DALTON, WILLIAM NAME
STREETADDRESS | 58 T, AKE‘\?I EW DRIVE STREET ADDRESS
G-S-2P | NORTH PORT. FL 274278 7; CITY-ST-21P
Tt I T O Delete i () Change  £] Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST- 2P CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation er the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other Ilke empowerad.

SIGNATURE:

Letwem M. [Seeon an %f%ﬂ—

Date Daytima Phone #

WU 1D

CR2E037 (9/01)



