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FILE NOW: FILING FEE IS $61.25

CORPORAFION
ANNUAL REPORT

1998

NONPROFIT T

FLORIDA DEPARTMENT OF STATE

Secretary of State

Sandra B. Movtham ™~

DiIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N97000004324 (6)
WORD OF LIFE NEW COVENANT FELLOWSHIP OF PORT CHA

FILED

Mar 27 1998 8:00am

Secretary of State

Principal Place of Business Mailing Address
22247 AUGUSTA AVE. 22247 AUGUSTA AVE. 3. Date Incorporated or Qualified
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33052 7
4. FEl Numbar Appliad For
£1Not Applicable
2. Principal Place of Business 2a, Mailing Address 5. Cortificate of Status Desired 0 $B.75 Additional
;| Fee Requirad
Sulte, Apt. ¥, etc. Suite, Apt. #, etc. 8. Elaction Campaign Financing $5.00 may Bo
27] Trust Fund Contribution Added 1o Fees

2] [B] 8] |2

City & State City & State 7. Is this nonprofit corporation a homeownars association?
;G-I ] Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
El ?9] m Personal Property Tax due June 30, Oves E'No
#. Name and Address of Currant Registered Agsnt 10. Name and Address of New Reglistered Agent
81| Name
SABATINO, EDWARD J B2{ Streat Address (P.O. Box Number is Not Acceptable)
22247 AUGUSTA AVE. ‘
PORT CHARLOTTE FL 33852 &
84| City 88| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stautes, the &

) bove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby acceplt the appolntment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

nl with an addrass.

oA T e e PR T T e,

SIGNATURE
Signalure, lyped ot prinleg nanw of regisiered agenl and litle if apphcable {NOTE: Reglaterad Ageni signalura requivad when relnatating) DATE
12, QFFICERS AND BIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 117MLE L) change L] Addition
NAME SABATINO, EDWARD 1.2 HAME
st anoress | 2247 AUGUSTA AVE. 1.3 S1REET ADDRESS
CITY-5T-2P PORT CHARLOTTE FL. 33§52 14CITY-5T-7IP
e VD [T DELETE 21TITLE /435 ABSCoTT ST Ll Change L1 Addition
NAME Y | HEATH, WILLIAM 22 NAME PorT CHRELOTE, FL
streer anoress [ P, 0. BOX 380413 2.3 STREET ADDRESS 4 33 g} sa
CITY-ST-2P MURDOCK Fi. 33938 2.4CITY-ST. 2P
TITLE 3] ] DELETE 31TME LI Change [ Addition
NAME SABATINO, BARBARA 1.2 NAME
streeT phess | 22247 AUGUSTA AVE. 5.3 STREET ADDRESS
OITY- ST-ZP PORT CHARLOTYE FL 33052 34,CITY-ST-2P
THLE [J DELETE 41TMLE I Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
J e L] DECETE 51 T0LE [ Change ] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2% 5.4 CITY-5T-7IP
TITLE L1 DELETE 61 TITLE LF Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-ST- 7P 6.4 CITY-$T-7IP
14. | hereby ceriify that the information suppliad with this fiing does not qualify for tha exemption stated in Section 118 .07(3)1), Florida Statutes. | further certify that the information

indicated on this annual report or 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 tha corporation or the recelver or trusies empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 iiWor on an attachl
P R —— ' P

e o em LIPS A VDD o

CR2EC37 (10/97)



