2002 UNIFORM BUSINESS REPORT (UBR).

1. Entity Name

DOCUMENT # N98000007241
FAITH BAPTIST CHURCH OF CHARLOTTE COUNTY, INC.

Principal Place of Business

Malling Address

590 TAMIAM) TR PO BOX 380216

UNIT #2 MURDOCK FL 339480216
PORT CHARLOTTE FL 33953 us

us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

il

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 91183 027 ****g1.25

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0903955 Not Applicable
Z) Count Zi Count iti
P ountry 3 3‘% 3 3‘0 a ] 6 ountry 5. Certificate of Status Desired | gg'gesq l,;::led(;ttonal
R g= Name-and -Address-of- Gurrent-Registered-Agont = —c s s o ————7=Name and-Address of New Regislered-Agentm— - =~
Name
JAMES, ALLEN Street Address (P.O. Box Number is Not Acceptable)
Ll
368 KOSTNER STREET
PORT CHARLOTTE FL 33954
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
L
—— A
S|GNATUHEOO§W\-— g‘()\/\(ﬂ\.ﬂ/)—-’ A I/Qf\ J Aoy S DT/ 3"30‘09

0084125

Slgnature. typed or printed namagt regis:

ad agen and title if applicable.

(NOTE: Registarsd Agant signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

ifake Check Payable to

Trust Fund Contribution, Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T} OFFICERS AND DIRECTCORS IN 10
TITLE DT 3 Delete TIILE [JChenge [ Acition
NAME JAMES, ALLEN NAME
streeT aooRess | 388 KOSTNER STREET STAEET ADDRESS
CITY-5T-Z1P PORT CHARLOTTE FL 33954 CITY-5T-2P
TITE D O Delete TITLE O Change [ Addition
NAME MALCOLM, JOHN HAME
sTReET ADDRESS | 407 SAN CARLOS DRIVE STREET ADDRESS R ¥ T
CITY-ST-2P PUNTA GORDA FL 33950 CITY-ST-21P
TmE TR [ Delete TME [JGhangs [ Addition
NAME TAYLOR, SAMUEL NAME
stReeT ADDRess | 2381 BENDIXEN ST STREET ADDRESS
CITY-ST-2IP PORT CHARLOTTE FL 33953 CITY-ST-2IP
THLE S O Delete TITLE O Change  [J Addition
NAME TAYLOR, LINDA NAME '
sTReeT aboress { 2381 BENDIXEN ST STREET ADDRESS
CITY-8T-71P PORT CHARLOTTE FL 33953 CITY-ST-2IP
e TR [ Delete - TITLE [JChange (] Addition
NAME LORD, ALLYN NAME
STREET ADDRESS | 5145 DENSAN RD. STREET ADDRESS
CITY-ST-ZIP NORTH PORT FL 34287 CITY-ST-ZIP
TITLE [ pelete TITLE [Clchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

indicated on this report or supplemental report

changed, or cn an attachment with an address, with

SIGNATURE:

ERN By

all pther like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5’3@//&\ Narees D77 3-30-02

SIGNATURE AND TYPED OR an ED NgE OF SIGNING OFFICER QA DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



