FILED

CORPORATION
ANNUAL. REPORT

F{ ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State

Secretary of State

A DIVISION OF CORPORATIONS

1997
DOCUMENT # N92000000543 (0)

1. Carporabion Narne

PUNTA GORDA OPEN BIBLE CHURCH INC.

T

Mailing Address

% NALPH A. MICALIZZ!
5400 ALMAR DRIVE
PUNTA GORDA FL 33950-8705

Prncipal Place of Business

5841 SHALIMAR DRIVE
$400 ALMAR DRIVE
PUNTA GORDA FL 33950

us 3. Date Incorporated or Qualified 3a. Date of Last Beport
| 2. Principar Place of Business ) 2a. Mailing Address 4. FEI Number Applied For
bli e 261 3593 Not Applicable
Suite:, Apt £, ote Sune, Apt. #. elc. i
L ean P 5. Certificate of Status Desired ﬁ $8.75 Add_monal
22 m Fee Required
_ City & stte | City & State 6. Eloction Campaign Financing $5.00 May Be
@I..,,w B ) 2{] Trust Fund Contribution Added to Faes
2ip __ Country Zip Country B. This corporation has liability for imangible taxg, under s 189.032,
. 251 29| ap Floriga Statutes Yos No
| 9. Name end Addrass of Current Registered Agent 10. Name and Address of Now Reglstered Agent
B1| Name
MICALIZZ], RALPH A 82| Stroal Address (P.O. Box Number is Not Acoeptabie)
5400 ALMAR DRIVE
PUNTA GORDA FL 33950 83
B4| City FL 85! Zip Code
“H1. Parsuant to the provisions of Sections 617.0507 and 617.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oflice or regislered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent T am familiar with, and accepl ihe obligations of, Section §17.0503, Fiorida Statutes.

SIGNATURE e
Sty ature, Iyped or prcden e ob iegstersd agent and title f ap (NOTE Registered Agent signature required when reinstating) DATE
KB " OFFICERS AND DIBE CYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
ek D | WEGE 11T1LE [T Change ] Aadilion
NAME MERONE, JOSEPH 1.2 KAME
sienaooness | 10046 SW RIVERVIEW CIR 1.3 STREET ADDRESS
arv-si-2¢ | ARCADIA FL 14CI1Y-8T- 2P
e ' p ~ TJoeEs 21TI7LE I [Jorange  [J Addition
Newtt BURTON, ROBERT 22NAME
sineer annaics | 059 GEWANT BLVD. 23 STREET ADDRESS
Ciy-Se CHARLOTTE RANCHETTES FL 2 4CY-55-2F
B D [T et AT [ change L7 Addition
HAME CARR, STEVEN 3.2 NAME
st aness | 25486 AVILLAS COURT 33 STREEY ADDRESS
OY-S1- 2 PUNTA GORDA FL 33918 p 34.0TY-S1-2P P
T D W oee 4TTILE P B Change [T Aadition
A MICALIZZ), RALPH A JR 42N MICALIZZI MARK A .
sreetanness | 3325 W 14TH ST | B sheet sooress | PG OEA CENA ST
iy -s1 e LEHIGH ACRES FL 44 CITY -ST- 2P Purm GoLdvA Fu. 33955
[ e c T oee 53TME O thange [T Additian
NeME MICALIZZ), RALPH A 52 NAME
simeer annisss | 5400 ALMAR DRIVE 5.3 STAEET ADDRESS
£ATy-S)- 2 PUNTA GORDA FL 5.4 CITY-ST-2P
e o T oecere 6.1THLE [ change  [J Addition
NAME 6.2 NAME
STREET ADLFFSS 6.3 STREET ADDRESS
| wivstoe 7 B4 CIIY-5T-2P
14. | do hereby corlity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutos. | further certify that the

information ind.cated an this annual report ar supplemental annual reporl is true and accurate and thal my signature shall have the same legal effect as if made under ecath; that
I 'am an oftcer ar director of the corporation or 1he receiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes; and jpat my name

appears in Block 12 or Black 13 # changed. or gn an attachment with an address.
SIGNATURE: ..8//4/97 £75 2868
Cate Daytme Phione #  pOS7%33

IGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OF PRINTED NAME OF §

Mar 19 1997 8:00am

CR2E037 (9/96)



