NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2005 8:00 am

DOCUMENT # Y01000005905 T ecretary of State

1. Entity Name 04-22-2005 90304 043 ****6] .25
HARBOR BREEZE BAPTIST CHURCH

. 2. Principal Place of Business 3, Mailing Address . 5 n 0 4 2 4 93
1625 W. Marion Avenue P.0.Box 511124 - N
guile; /i_'pt. #, %;cs Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
ulicte
City & State ’ City & State 4. FE! Number Applied For
Punta Gorda, FL Punta Gorda, FL 65-1112342 ) Not Applicable
Zip Country . i Country I ; $8.75 Additionai
Charlotte Charl otte 5. Certificate of Status Desired | Fee Required

7. Name and Address of Current Registered Agent
Name  the Rev. Thomas H. Moore

“Sireet Address (P10, Box Number is Not Acceptable)
17376 Malarkey Lane
Punta Gorda, F1 33955

City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida. | am familiar with, and accept
the obligations of regisjefed/agent.

ré_e;zpep( and title it appiicabis (NOTE: Registerad Agent signature requined when rainstaling)

L4 3\
SIGNATURE Sigrartie, typda tynnmsd namé af gt

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10

OFFICERS AND DIREGTORS

TTLE President
NAME Rev. Dr. Thomas H. Moore

STREETADDRESS 11 7376 Malarkey Lane

EY-ST  lpunta Gorda, FIL_ 33955

TITLE Vice President

NAME Charles Polk HAME

STREET ADDRESS 18%2 Citron Street STREFT ADDRESS
CiTY- §7- 28 Punta Gorda, FI 334980 : g
TTLE Secretary

NAME

o |IGenie_Sheenes . . -
STREET ADORESS

crvsr.ze [POBox 511685

T Punta—Gorda;—FE
NAME Trgasgrer
seer ooress [N@ncy Gilpin
CITY-ST-ZIP 1120 Hawks Nest Cour
PUnta Gorda;, FL 3

CSIREETADORESS |
CirvzsTzae ©

(9 V]
[*5]
W
i
e

w
o ct
)]
<D

e
NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-7P [rip e & 3

THLE
NAME :
STREET ADDRESS STAECT ADDRESS
CITY-57-71P CHTY-ST-2F -

-

12. | hereby certity that the information suppliedAvith this filing does not quality for the exernption stated in Section 319.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental,regfort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

attachment with an address, with al lLike empower

CRZEN37B (12/02)

of the corparation or the receiver or tgbtel, empowered e7t/¢qht report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

SIGNATURE:




