FILE NOW: FILING FEE 1S $61.25 FILED
coonononon Ry, reomor oo o e May 07 1997 8:00am

ANNUAL REPORT SRR Secretary of State

1997 N5 DIVISION OF CORPORATIONS S C Cl‘etal'y Of State

DOCUMENT # N©92000000259 (3)

1. Corporation Name

FAITH CHRISTIAN FELLOWSHIP OF CHARLOTTE COUNTY,

e TS

Principal Place of Business Malling Address
24901 SAND HiLL BLVD- 24301 SAND HILL BLVD
PORT CHARLOTTE FL 33883 PORT CHARLOTTE FL 33963-5204
3. Date ncorEorated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 28, Mailing Adgross : 4, FEl Number Applied For
21 ZI 88 Not Applicable
Suita, Apt. #. etc. Suite. Apt. #, efc. ‘ ] $8.75 Additional
?ﬂ -El 8. Cerlificate of Status Desired [ Fee Required
City & State City & Stete 6. Elaction Campalgn Financing $5.00 May Be
23 28] Trust Fund Conribution O Added to Fees
Zip Country Zip Country 8. This corporafion has liability for intangible tax under s, 199.032,
24 [25] 26] m Fiorida Statutes [Oves [No
9. Name and Address of Current Hegistered Agent 10, Name and Address of New Registersd Agent
81| Name
JOJNER, JOHN B NI 82| Street Addiess (P.O. Box Number is Not Acceptable)
25108 BOLIVAR DR
PORT CHARLOTTE £L 33983 8
B4| City FL 85| Zip Code

1. Fursuant to tha provisions of Seclions B17,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur?‘osa of changing its reFIsterad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corparation's board of directors. | hereby accept the appoiniment as registered

agent | am familarmil. and accept tha obligations of, Section 617.0503, Florida Stalutes.
SIGNATURE ,g/ﬁb 5 ggm—-ﬂ— ¥ / 2/ / 7?7

Signats Iyped or printed name of regis! agent and tilkp |l applicable, {NOTE Registered Agent sigrature required when reinstating) DATE —
12, OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE )] 7 DELETE 1.1 TILE I I changs [ Addition g
NAME JOINER, JOHN B Il 1.2 NAME g
sweer aovaess | 25106 BOLIVAR DR 1.3 STREET ADORESS q
CTY-ST- 2P PORT CHARLOTTE FL 33983 14 CITY-$T-2P &
T D ] OELETE 21 THTLE [ Change L] Addition |O
NAME JOINER, PAM 22 NAME
smeetappress | 25106 BOLIVAR DR 23 STREET ADDRESS
CITY - §T-21P PORT CHARLOTTE FL 33983 2.4 CITY-§T-21P T
TITLE D T 31 TIME TRFAsvA B [ FEnangg/ [ Addition
NAME JOINER, SCOTT 32 NAME JoNER Scol
sieeraooress | 97 SABAL DR aasireer aoness |97 SABAL PA
oY1 2P PUNTA GORDA FL 33950 acnystze [ PUNTH Gokoa FL 33950 P
TALE 1] DELETE 41TME DIRecTi | cmnqe@>
NAME PR AZM,__MMJTQMNQ&KE”-”
STREET ADDRESS sagmeer aoeess [J 31 TYRONE STREEL
CITY-S1-7 worr-st-ze | PoRy CHARWHE | Al 33952~
TLE U1 DELETE 51TMLE ' [(J Crangs ~ L Addition
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 1P 5.4 CITY-5T- 2P
TLE ] DECETE 6.1 THILE ¥ change ] Addition
HAME 6.2 NME
STREET ADDRESS £.3 STREET ABDAESS
CITY-5T-2P 6.4 (ITY-5T- 2P

14. [ do hereby certify that tha informalion supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indicatad on this annual reporl or supplemental annual report s true and accurate and thal my signature shall have the same lega! effect as it made under oath; that
I'am an officer or diractor of the corparation or the receiver or trustae empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 jf changed, or on an attachment with an address.

SIGNATURE:

et e e i B LT ——



