2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39658 Apr 09, 2002 8:00 am
- £ty Neme ecretary of State

APOSTOLIC CHRISTIAN CHURCH OF NORTH PORT, INC. 04-09-2002 90074 014 ****61 25
Principal Place of Business Mailing Address
;‘WBOPHI% BLVD. 8064 PRICE BLVD.
X . PO BOX 758t
NORTH PORT FL 34267 NORTH PORT FL 34287 80081938
s s IRETRERRICRRRERRRTUARA b
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurmber Applied For
59’2 155097 Mot Applicable
Zip Country Zip Country 0 $8.75 Acditional

1 o o N ) ) o 5 Certlfrcaﬁcf SE\EJS Desired Fee Roquired .

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
POHANKA, PERRY Street Address (P.C. Box Number is Not Acceptable)
1642 JEWEL DR
SARASOTA FL 34240 :
City FL Zip Code

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 Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE

. 9. Election Campaign Financing X Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdsdgjct’ohgxsae Department OfySlate
10. QFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O Delets TITLE D O Change ﬂAddition
NAME WEINHARDT, KONRAD NAME Tovy Leiten bER 9EK
STREET ADDRESS | 2392 VANCE TERR. SREETADORESS | (446 ( Bnidge |/iew LArE
st 2| PORT CHARLOTTE F. 33981 e s Doyt CHaviotte, F/. 33953
TLE T O] Delete | e s [JChange [ Addition
NAME POHANKA, PERRY 8 have
_STREET ADCRESS | 1642 JEWEL DR e _ STREET ADDRESS e o
cm-s-27 | SARASOTA FL 34240 I cimy-sr-2p T C T o T °
TILE [ [T Delate TITLE [ change [ Addition
NAVE SPEVAK, GRACE | e
STREET ADCRESS | 7490 PRICE BLVD | STREET ADDAESS
orv-si-2¢ | NORTH PORT FL 34288 | cv-sr-ze
TILE PD O Delste 1 e [dchange [ Addition
NAME HERTIG, MAX 1 Name
STREET ADDRESS | 3200 BAY RIDGE WAY | STREET ADDRESS
CITY-5T-21P PORT CHARLOTTE FL 33953 ] ciy-sT-2P
THLE D O Celete LE [ change  [J Addition
NAME GETZ, PAUL NAME
STREET ADDRESS | 13961 LONG LAKE LN STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-2IP
TITLE D [ Delete TITLE [ Change (] Additien
NAME BOROS, DANIEL NAME
STREeT ADDRESS | 7 RENOA DR. STREET ADDRESS
orv-s1-27 | WARM MINERAL SPRINGS FL 34287 oiTY-sT-2P
12. | hereby certify that the |nf0rmat\0n supphed 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 oLswe Al repor e-aRd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporauon 0
ddress with all gifer lik

a
e e Cﬂ/t-)f P Harn ki 3/2?/03 g4+ ?«*—’_S‘—E-

& empowered.

e mpowered to §xecule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 n‘%

WD TYPED QR PRINTED NAME OF SIGNING © ER OR DIRECTOR Dats Daytime Phone #

;

CR2E037 (9/01)



