FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # N98000007241 Secretary of State
01-14-2005 90020 043 ****6] 25

1. Entity Name
HARVEST BAPTIST CHURCH OF CHARLOTTE COUNTY,

INC.

Principal Place of Business Mailing Address

590 TAMIAMITR . ' PO BOX 380216 ivvviavw
UNIT #2 MURDOCK, FL 33938-0216 US

| PORT CHARLOTTE, FL 33953 US

| 2 Principal Place of Business 3. Melling Address ‘ |I||ﬂ|| ||| l|||| |I]|| I||l| Ill“ |I"| II||| ||m ||I|I |||ﬂ |‘I|i |||H'| || |Il|

Suita, Apt. #, etc. Suite, Apt. #, etc. ) 01062005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0903955 Not Applicable
Zip Country Zip Country ) i $8.75 addttional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent ___ . ___ | - . _——_ - 7._Name and Address of New Registered Agent =~ - -~ 7~
Name

JAMES, ALLEN
368 KOSTNER STREET Street Address (P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33954

Cty FL ! Zip Code

8. The above named entity submits this staterment for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent, ’

: SIGNATURE ___
R T sm.wwmmuwmmwnm. [NOTE: Fiegistered Agent sigsaie recuinsd whan rinstating} DATE
CYEERS - j j
i "_ 1 - Filing Fee is $67.25 . 9. Election Campaign Financing $5.00 May Be Make check payabile to
D, Due by May 1, 2005 : Trust Fund Contribution. a Added to Fees Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
TME oTT [ Detete TMLE O Crange [ Addition
NAME JAMES, ALLEN R NAME
STREET ADDRESS | 368 KOSTNER STREET STREET ADDRESS
CITY-5T-27 PORT CHARLOTTE, FL 33954 CITY - ST- 2P
TME D ] Detete THLE [JCtange [ Addition
NAME MALCOLM, JORN NAME
STREET ADORESS | 407 SAN CARLOS DRIVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 3395C OATY-ST- 2P
T TR 3 oslete TME Elcrange  [] Addition
 NAME™"" =~ ["-TAYLOR; SAMUEL: -— YT S— . - -
STREET ADDRESS | 2361 BENDIXEN ST STREET ADDFESS
CiTy-St-7p PORT CHARLOTTE, FL 33953 CITY-ST-2P
TME s O Detete TME O crenge ] Agdition
NAME TAYLOR, LINDA NAME
STREET ADDRESS | 23671 BENDIXEN ST STREET ADDRESS
CiTY-ST-2P PORT CHARLOTTE, FL 33953 CITY-ST-21F
TINE TR O pelee TME [ Crange ] Addition
RAME LORD, ALLYN NAME .
STREET ADDRESS | 5145 DENSAN RD. STREET ADDRESS
CiTY-ST-2IP NORTH PORT, FL 34287 CITY-ST1-21P
e O Detete TLE TR a OdChange  [Eriiion
NAME HAME Terni UTC
STREET ADDAESS - STAEET ADDRESS f?‘)q]y )mxdwa\\l;{ Blucl
CIFY-§T-ZP CITY-ST-2P FPord Chor lo‘h‘e, y R | 339 Y K

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statittes. | furthar certify that the information
indicatad on this raport or supplemental 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 direcior
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %M Allen Tomes l-a::oy 94/-¢25~3465

Wwi@éammormmmm




