-

~ 2004 NOT-FOR-PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) - Apr 19,2004 8:00 am
DOCUMENT # N01000005905 i ecretary of State

1. Entity Name
04-19-2004 90404 004 ****g] 25
HARBOR BREEZE BAPTIST, INC. -

Principal Place of Business Mailing Address
1625 MARION AVE. PO BOX 511124
SUITE 8 PUNTA GORDA FL 33951-1124 -~ "

PUNTA GORDA FL 33950

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

uite, Apt. #, etc Site. Apl. #, etc MOORE CR2E037 (11/03)
City & State ’ City & State 4. FEI Number Applied For

65-1112342 Not Applicable
i Country zp Country 5. Certificate of Status Desired 2 $8'75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
G T TEESS st e e ST N 1 T 1 S — 2 e ] I

MQOORE, THOMAS /7\374 /4'41. fi,é’,/(_&f LN iezt Addresﬂ Box mber is Not Acceptablez ﬂ/UE
PUNTA GORDA FL 33955

:'._ér T

City FL I Zip Code

8. The above named entity submiits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or prnnteq‘na{ns of registored agent aad title it applicabla. {NOTE: Registered Agent signature raquited when reinstating
9. Etection Campaign Financing $5.00 May Be
Trust Fund Gontribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS;’CHANGEé TC OFFICER‘é AND DIRECTCARS IN 10
THLE ;IZOHE THOMAS 7 Detete TITLE [JChange [ Addition
NAME : : /] L NAME
sweer oo [26086-DoREBEorvE /73 T4 N LARKY LA | sree soomess
ory-st-zp  |PUNTA GORDA FL 33955 CITY-ST-2IP
TIILE D [ Delete TITLE [J Change [ Addition
NAME RICHARDSON, ANDY NAME
sTReeT AppRess | 24358 BUCCANEER BLVD. STREET ADDRESS
emv-sop | PUNTA GORDA FL 33955 v
e D. .. ] ¥ Delere - TITLE: f - - @ange [ Addition
NAME TTIBEHUING, DAVIDANDREW — - —— 7 7T T e T Do” " LD DL ESE Tt o
stReEy aDoress | 34745 TRAILS END DR ] N KD.
orrstze  |PUNTA GORDA FL 33982 ovsrze | Pual 774 OL.DA, F[_ F39£2.

\"4 ! .
e & Delete TILE v - B Trange [ Adation
e RICHARDSON, WAYNE N CHrRrLES FPorK
staeeT aporess | 832 CORDELE AVE sweeraconess | /B S QiTRLON ST7.

PORT CHARLOTTE FL 33952
CITY-ST- 2P CITY-ST-2IP Pu. NTA Gme » ﬂ') FL 33 7470
TILE ;EATW JEANETTE B, Delete TIHE ELIE ) HE ENE @ Change [ Addition
N 525 BURLAND STREET NAE 0. fox 511 6ES
STREET ADDRESS PUN?KRCEORDA FLE33950 STREET ADDRESS oOX
CITY-ST-2IP 1 CITY-5T-2P PLL—/UTF} é _E Dﬂ- FZ_ Jjﬁd’l/éa”’d'
it TiE th Addili
MMEE HANSEN, CATHERINE Mok e Kpee A) LEzpA GE _ [21’ g L Adion
seET appess | 15368 DIGGERS AVE. STHEET ADDAESS /70 EAsren’ De- N - -
orv.cr.zp  |PORT CHARLOTTE FL 33948 ovsw | O Opag Lo FTES Q FFFEA

12. | hereby certify that the information su|
indicated on this repar or supplegne
of the corporation or the receiveg/br
changed, or on an attachment

SIGNATURE:

ied with this filing does not gualily for the exemption stated in Section 119.07(3Xi). Florida Statutes, | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as it made under oathy; that | am an officer or director
stee empowered 10 execyjg this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

#1304 94-4637-9777

AND TYPED ORPRINTED NAME QF ¢ 5|lduﬂs bFRLER bR DIRECTOR Date Daytime Phone #




