- e EEE—— |

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N99000007055

1. Entity Name
PUNTA GORDA CHRISTIAN ASSEMBLY OF CHARLOTIE COUN
TY, INC.

Principal Place of Business

222 BROWN ST.
PUNTA GORDA FL 33950

FILED

Mailing Address

21332 WALLING CT
PORT GHARLOTTE FL 33%54

2. Principal Place of Business 3. Mailing Address

Mar 20, 2003 8:00 am
Secretary of State

03-20-2003 90134 022 ****61 .25

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number 65—0977656 Applied For
Not Applicable
Count i iy i
ap ouniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUG]NES- OWDIO A Street Address (P.O. Box Number is Not Acceptable)
21332 WALLING CT.
PORT CHARLOTTE FL 33954
City FL Zip Code

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

the obligations of registered agent.

;‘S!GNATUF?E

Slgnature, typad or printed name of registeraed agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be

FILE NOW: FEE IS $61.25 Adted to Fans

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 10
e D Deiete e DV XK Change 557 addition
VAV STURGECN, DAVE - NAME RAWASToN HARE wooD _ -

STREET ADDRESS | 4445 SHADY LN. STREET A0DRESS |32 B REC DG Ll VAN B VE

em-st-2» ) CHARLOTTE HARBOR FL 33980 CITY-ST-71P Poﬂ 7 c HARACTTE, FA. 33 X

T DP {3 Detete Tme ' O Change [ Addilian’
NAME FULKERSON, JOHN NANE

STREET ADDRESS | 2002 COUNTRY CLUB BLVD. STREET ADORESS

onv-s-2¢ | CAPE CORAL FL 33990 CITY-ST-2IP

e Dv X Delete e O Change [ Addition
NAME PERISHO, DAVE NAME

STREET ADORESS | 1640 MONTE ST. STREET ADDRESS

onv-st2? | PORT CHARLOTTE FL 33952 oITY-ST-200

e DST O Deleta me [ change ] Addition
NAME LUGONES, OVIDIO A NAME

STREET ADDRESS | 21332 WALLING CT. STREET ADDRESS

orv-s-z¢ | PORT CHARLOTTE FL 33954 CITY-5T-2IP

e 7 elete e CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-§T-7IP CITY-§T-2iP

TILE [T Detete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CY-S1-2Ip

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an afficer or director
of the corparation or the receiver or trustee empowered lo exscute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: EECN/ By s

l

(Gt s M2~ D resct

W IIJ_IIHIIIIJIHI L

[J CHECK HERE IF MAKING CHANGES

CR2E037 (10/02)




