FILE NOW: FILING FEE IS $61.25 FILED

- Sandra B. Mortham
ANNUAL REPORT 5,

1998 less:lc::cr}é)(:;;i::ﬂorqs S C Cretary Q) f State

DOCUMENT # N43021 (7)

1. Corporation Name

COMMUNITY CHURCH OF GOD, INCORPORATED, INC. PORT

GHARLOTTE, FLORDS IEL 0

Principal Place of Businoss Mailing Address
21T MCRAMEE AVE. 2311 MONAMEE AVE, 3. Date Incorporated of Qualified
PORT CHARLOTTE FL 33080 PORT GHARLOTTE FL 33980 1
4. FEl Number Applied For
650268311 Not Applicable
. Principal Pl i . iling A
2, Frincipal Place of Bueinsss N T M S | B. Cerlificate of Status Desired | $8.75 addiional
[21] x| 2%17/ 7 Fee Required
Suite, Apt. #. eic Suite, Apl. ¥, elc. 8. Election Campalgn Financing $5.00 Moy Be
E] 27 Trust Fund Contribution O Added to Fees
City & State Ciy & Stal 7. Is this nonprofit corporation & homedwners assodlation?
23 28] . £v ’ . 7 ves No
Zip Counry Zip Country 8. This corporation owes or has paid the curfent yaar Intangible
;2] 25 29’ 334 Yo E] Personal Properly Tax dug June 30. Oves [OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent A7 A/ )~
81| Name
MLTSH'RE. CECIL N. 82| Street Address (P.O. Box Number is Not Acceptable)
23171 MCNAMEE AVE.
PT. CHARLOTTE FL 33880 &
84| Ciy FL ]BGI ZIp Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Staluies, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was author(zed by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. { am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE
Blgnature, typad or printed name of registered agenl and tite Il applicabi (NOTE: Regisiarad Agani siphdture required when réinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DS LJ DELETE 11TIMLE T Change — [J Addition
NAME BAILEY, CARMEN 12 RAME
steeTaDoRess | 3503 SHAWN ST, 1.3 STREEY ADDRESS
Y- ST- 2P PT. CHARLOTTE FL 14 CTY-ST-2P
TME T [ DeLeTe 21 TTLE [Tchange T Addition

RAME MORRISON, E. E.
steer aporess | 2112 HYATT DR
CATY-ST-2P PT. CHARLOTTE FL 33948

2.2 NAME
2.3 STREET ADDRESS
2.4 CITY- 8T- 1P

e D T oecene | 31TIME 7 [change  [_] Addition
RAME WLLTSHIRE, DORIS 32 NAME

steeey aporess | 23171 MOCNAMEE AVE. 3. STREET ADDRESS

CIY-ST-2iP PT. CHARLOTTE FL 34.CITY-5T-21P

me T LT DELETE 41TLE [Tchangs [ Addition
HAME WATSON, E REV. l 4 2WAME

sweer ADDREss | 1000 MALAY 4.3 STREET ADDRESS

CITY-§T- 2P PT. CHARLOTTE FL 33948 44 TITY-ST-2P

TMLE D L7 OELETE 5.1 TITLE [ JChange ) Addition
NAME WILTSHERE, CECIL N 52NAME

steeeraponess | 23171 MCNAMEE AVE. 5.3 STREEY ADDRESS

CITY-$T-2P PT. CHARLOTTE FL 33880 5.4 DATY-51-2¢

NTLE LI peLETE 6.1 TLE [Jchengs ™~ T[] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ty 51- 2P 6.4 CITY-§1-2P

14. | hereby carliig that the information suplplied with this filing does not qualify for the exemﬁtion gtated in Section 118.07{3)(i), Florida Statutes. | further cerfify that the Information
indicatad on this annual report of supplemental annual report 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 of the corporation or the receiver or rustes empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in
Biock 12 or Block 13 i changod. or on an altachment with an address. 2 - ”_?y

SIGNATURE: o it Y CEC A/.W/'ffg./:"ﬁm’-fm

BRANATURE AND TYPED OR PRINTED NAME OF BIGNING ODFFICER OR DIRECTOR Deia P oot namn

nggggg_ﬁg N . ;i"';b ) FLORIDA DEPARTMENT OF STATE M ar 1 1 1 9 9 8 8 O O am

CR2E037 (10/97)



