2001 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contributicn. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ delete ILE [Ichange [ Additien
NANIE STURGEON, DAVE NAME
STREET ADDRESS 4445 SHADY m STREET ADDRESS
Ty ST-2P CHARLOTTE HARBOR FL 33980 G- ST-2IP
TITLE DP O Delete TITLE - [dchange [ Addition
NAME FULKERSON, JOHN NAME
STREET ADDRESS 2002 COUNTRY CLUB BLVD STREET ADDRESS
CiTY-51-2IP CAPE CORAL FL 33990 CITY-ST-2IP
TITLE Dv {7 petete TIMLE Ochange [ Addition
NAME PERISHO, DAVE NAME
STREET ADDRESS 1640 MONTE ST STREET ADDRESS
on-st2¢ | PORT CHARLOTTE FL 33952 ci-St-2p
TITLE DST [T pelste TILE [ Change [ Addition
NAME LUGONES, OVIDIO A HAME
STREET ADDRESS 21332 WALLING CT STREET ADDRESS
an-st2¢ | PORT CHARLOTTE FL 33954 Al
TiTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-§T-2IP CITY-ST-2P
TITLE J Delete TmE [JChange  [] Addition
= :'WE T e s e i —_——— T T NAME ST e i i - . - e .
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

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
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with 2| other like empowered.
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DOCUMENT # N99000007055 Mar 21, 2001 8:00 am
1. Entity Name

PUNTA GORDA CHRISTIAN ASSEMBLY OF CHARLOTTE COUN Secretary of State

— 03-21-2001 90027 005 ****g] 25
Principai Place of Business Mailing Address
222 BROWN ST. 222 BROWN ST.
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
S S R LT
R/ WAIING T~
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65 09 Applied For
71 CHIRL A 0776 R /’Z 77656 Not Applicable
Zip Country '3 5'2? ‘5—‘7( C ﬂ::;/lgiya }—;’5- 5. Certificate of Status Desired O gg‘;?qlﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L VG’m Name
mﬁmﬂ%# Street Address (P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33954
City FL Zip Code

CR2EQ37 (10/00}



