* “NONPROFIT
CORPORATION
ANNUAL REPORT

1996

t + -+ FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State '
DIVISION OF CORFORATIONS

DOCUMENT #

1. Corporation Name

:;:«ITH CHRISTIAN FELLOWSHIP OF CHARLOTTE COUNTY,

1000

Principal Place of Business Mailing Address

%9

949

3. Date InoorEGrated or Qualifiod Ja. Date of Last Raport

2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
21] 2490/ SOl B9 ~/ ] 2U90) SAND #i BLW' / 3188 Not Applicable
_Ei Sﬁf’éprt ’E:‘t?ﬁ Q ) 'ﬁ'—E—v F L —zﬂ Suite, Apt. #, etc. 5. Certificate of Status Desired O si.;sﬁ::ﬂirl:;nw
City & State ly & State 6. Elsction Campaign Financing $5.00 may B
23 3 30’ 3—3 E;l OfCT' Ufﬁﬁ'ﬂ,LDH"L @L . Trust Fund Contribution (W Added to Faes
Zip g Coynt Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 El M ;Eﬂ 3 35’ 8 % m CAWE- Florida Stalutes O ves OONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
vy Josn B . JpiNed- T
82 Stre%#\ddress {P.0. Box Numbsr is Mot Acceptable)
Y - Siob BolivAak_ DR,
PUNTA GOhw. 8
B4| City 85| Zp
Pogs (paRLofte FL [*| 35573

11. Pursuant to the provisions of Sections 617.0502 and 617.15608, Florida Statutes, the above-named corporation submits thi

or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's
tamiliar with, and aecepy the obligaticxﬁf/Sedion 617.0508, Florida Statutes.

board of directors. |

s slatement for the purpose of changing its registered office
hereby accept the appaintment as registered agent. | am

SIGNATURE Ir |25 /?é
Slgﬁaluylymd or prnted name of regMed agenl and title if applicable {NOTE: Registered Agenl signature required when reinstating; DATE

i2. OFFICERS AND DIRECTORS 13. ADDITIONS T IANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D.oFrre — T TITILE D [AChange  — “:Ztion

NAME 1.2 HAME JoOHN B DI NERA [T

STAEETADDRESS | = o e saor e e e 13 STREET ADDRESS | 267/ Ol BolivAd DR )

CITy-5T-ZIP PUNTA GORDA FL 33850 1.4 CITY -ST- 2P PeRT OHARLOWE | A 33983

TILE D PIDELETE ZATIILE D [ATchange ition

NAME ot 22 NAME PAm Jdoined— 5

STREET ADDRESS 2asteer ADoRess | 2457100 Bobive-oe-

oiry. 720 FUNIA GORDA FL 33982 2 4CTY_5T-7P '_%caftp(!ﬂﬂ’kwff;i £l 339¢3

THLE D BPDELETE 31TITLE ‘ D - [ 3 Change tion

NAME 32 NAME | 2ot JOINER -

STREET ADDRESS sastheeranoness f ] 5 ABAL DA o

CITY-§T- 2P PUNTA GORDA FL 33082 sacrv-st-ze | PN Gooa FL 33950

TITLE [CJDELETE 41TITLE lchange [ Addition

NAME 4. 2 NAME

STREET ADDRESS ) 43 STREET ADCRESS

CITy-ST- 7P 4.4 CITY-ST-2IP

THLE [CIDELETE E1THLE — Chan Addition

N sanane COOI0C 1 vyl 5;:% T .

STREET ADDRESS 5.3 STREET ADORESS '-DS_’D-'-? ;':E":'_'"m 131--004

CITY-$T- 2P 5.4 CITY-5T-2IP ¥#xh] 25

TTLE [CIDELETE 6.1 TITLE [dchange [ Adddion

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-81-2IP 64 CITY-ST-21P

14. | do hereby certity that the informatian supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further

cerify that the information indicated on this annual report or

supplemental annual report is true and accurate and that my signature shalt have the same Iegal effect as if made under

oath; that t am an officer or direclor of the corporation or the teceiver or trustee empowered to execute this repart as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 ar Block 13 if changed, or on an gtlachment with an address.

SIGNATURE: o

(94)) 255~ 3199

TURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

[-25-5¢
P [Date

Y I A

Daytime Priong #

CR2E037 (12/95)




