2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000007055 Feb 21,2002 8:00 am
- Eytane Secretary of State

PUNTA GORDA CHRISTIAN ASSEMBLY OF CHARLOTTE COUN -
02-21-2002 90036 002 61.25
TY, INC.
Principal Piace of Business Mailing Address
222 BROWN ST. 21332 WALLING CT
PUNTA GORDA Fl. 33850 PORT GHARLOTTE FL 33954
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0977656 Not Applicable
Zip Country ip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—_— - -— - e et e e Namg T e—— - - T — -—
L'UG|NES’ OovIDIO A Strect Address (P.O. Box Number is Not Acceptable)
21332 WALLING CT. :
PORT CHARLOTTE FL 33954
City FL Zip Code
8. The above named enlity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Floridla.
SIGNATURE
Signaturs, typed or printed nama of registersd agent and title if applicabls. (NOTE: Registerad Agent signature reguired when reinstating) DATE
(A
. , 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TMLE [] Change [ Addition
NAME STURGEON, DAVE NAME
streer Doaess | 4445 SHADY LN. STREET ADDRESS
omv-s-ze | CHARLOTTE HARBOR FL 33880 CITY-ST-21P
TITLE DP . ; [ alete TITLE {J Change [ Addition
NAME: FULKERSON, JOHN NAME
sTreet aoress | 2002 COUNTRY CLUB BLVD. STREET ADDRESS
crv-s1-2p | CAPE CORAL FL 33990 _ CITY-ST-2P L L L
TITLE DV [ Delete TITLE [ Change  [] Addition
NAME PERISHO, DAVE NAME
streer anoress | 1640 MONTE ST. STREET ADORESS
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-2IP
TITLE 05T [ Delgte TITLE [ Change ] Addition
NAME LUGONES, OVIDIO A NAME
steeeT ADDRESS | 21332 WALLING CT. STREET ADDRESS
CITY-ST-2iP PORT CHARLOTTE FL 33954 GITY-ST-2IP
TILE 7 oelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-$T-2IP
TILE O Delete TITLE ‘ [J Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2IP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acecurate 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 frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

. with al! other like empowered.

changed, or on an afta ent with an addre:
SIGNATURE: @?} N R B UIOVID o A LuGones  alosha  Fuw-6a8 255k

" SBIGNATURE AND TYPED OR PRI IAME OF SIGNING OFFICER OR DIRECTOR Date g Daytirma Phone #

-

~

CR2E037 (9/01)

RN S SRR



