2003 NOT-FOR-PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N02000009606 3

1. Eniity Name

THE DISCIPLES CHURCH OF CHARLOTTE COUNTY INC.

us

Principal Place of Business

905 TROPICAL AVE
PORT CHARLOTTE FL 33948

Mailing Address
905 TROPICAL AVE

PORT CHARLOTTE FL 33948
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PORT CHARLOTTE FL 33948
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City

FL

Zip Code

the obliga

SIGNATURE

R
I

8. The above named enlity. supgnjts this statement for the

tiops-gf registere'c{'ﬁgént.
mmu;_\ﬁélﬂ;ug,

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

aature, typed or prinlld'naﬁa at ra"gis[ersd agent and tile if applicable.
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9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS I 11. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 =
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