2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18, 2007 8:00 am

DOCUMENT # N01000005905

4. Entity Name

HARBOR BREEZE BAPTIST, INC.

ecretary of State

04-18-2007 90153 028 ****51.25

Principal Place of Business

1625 MARION AVE.

SUITEB ~

PUNTA GORDA, FL 33950

Mailing Address
PO BOX 511124

PUNTA GORDA, FL 33951-1124

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

RO N

4630 S.FAIRWAY DR. SAME

Suite, Apl. #, etc. Suite, Apt. #, etc. 02152007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For
PUNTA GORDA,FL 33982 65-1112342 Not Applicable
3?’9 82 UCSQE:“ry e Countey 5. Certificate of Status Desired [ fi'ggﬁfe‘g“""a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MCORE, THOMAS H REV.
17376 MARPARKY LANE
PUNTA GORDA, FL 33955

CHARLES POLK

Streat Address (P.O. Box Number is Not Acceplabte)
1852 CITRON STREET

“% PUNTA GORDA FL ‘ ZiP{3eR ()

8. The above narmed entity submits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

A
SIGNATURE __Zooee @ (Cotel— 5. Ly Lad
Slgnalure, wped or printed name ol registered agent and ke it applicable. (NOTE: Aegisiered Ageni signature requred when reinstatng} DATE
Filing Fee is $61.25 9. Election Gampaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fungd Contribution. Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD X Delete TILE O change [ Addition
A MOORE, THOMAS H REV DR NE CHARLES POLK, VP

STREET ADDRESS | 17376 MALARKY LANE STREET ADORESS 1852 CITRON STREET

orv-st-ZP | PUNTA GORDA, FL 33955 CITY-ST-2IP PUNTA GORDA, FL 33980

TITLE VP 1 oelete TILE [ change [ Acdition
NAME POLK, CHARLES MAME

STREET ADDRESS | 1852 CITRON STREET STREET ADDRESS

CITy-Si-2¢ PUNTA GORDA, FL 33980 Ciry-§7-2IP

TME s (3 petele TIE Ol change [T Addition
NAME SHEENE, GENIE NAME

STREET ADDRESS { P O BOX 511685 STREET ADDRESS

CITY-ST-2ZIP PUNTA GORDA, FL 33951 CITY-ST-2IP

TLE T [ pelete TILE [Jchange [ Addition
NAME GILPIN, NANCY HAME

STREET ADDRESS | 1120 HAWKS NEST COURT STREET ADDRESS

Ciry-s7-2IP PUNTA GORDA, FL 33950 CiTy-37-21F

TILE O pelete TITLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-7IP CITY-ST-2IP

TITLE O pelete TITLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S5T-2IP CITY-§T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florigda Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true and accurale and that my signaiure shall have the same legal effect as it made under oath: that | am an otficer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addrass, with all other like empowered.

SIGNATURE:

ANoo .. NANCY H. GILPIN 4/14/07  (941) 505-0850
ATURE Al 'OR PRINTED NIHE OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




