FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Sacretary of State

B DIVISION OF CORPORATIONS

DOCUMENT # 751540

1. Corparation Name

CORAL RIDGE BAPTIST CHURCH OF CAPE CORAL, INC.

Principal Place of Business

1723 NE 6TH §T.
CAPE CORAL L 33909

Mailing Address

1723 NE 6TH ST.
GAPE CORAL FL 33909

FILED

Mar 02, 1999 8:00 am

Secretary of State

03-02-1999 90200 003 ****6]1 25

151566 - 90200 -3

AR

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(21] 26 03/13/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
(2] 1] 59-2468821 Not Appiicable
f City & Stat iti
City & State ty & State 5. Certifcale of Status Desired [ $8.75 Auditonal
a ;‘ Fee Required
Zip Country Zip Cauntry 6. Election Campaign Financing $5.00 May Be
m l;l a r:ﬁl Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
SANDERS, DONALD Pf E 82| Street Address (P.Q. Box Number is Not Acceptable)
853 NE 15TH CT 5
CAPE CORAL FL 33909
84| City Zip Code

FL las

31, Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the'purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Flotida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent sig! required when reil DATE|

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS|AND DIRECTORS IN 12
TILE DT [ DELETE 1.4 TIMLE [JChange  [C]Addition
NAME WILSON, LARRY 1.2 NAME
streeraporess! 13630 WILLOW BRIDGE DRIVE 13 STREET ADDRESS
crv-stze | N FT. MYERS FL 14CMTY-ST-ZIP
MLE D [] DELETE 21TME [CJChange ] Addition
NAME DAUBENSPECK, KENNETH 22 NAME
sreeTaDoress| 1113 SE 21ST ST. 2.3 STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 0 2,4 CITY-ST-2P
TITLE 1D D4 DELETE 31TME Chairman [C}Change [ Addition
NAME KNIGHT, CHARLES B2 NAME James B. Carraher
streeT aDoress| 2118 SE 3RD ST. 3ASTREETADDRESS| 17692 Acacia Drive
erv-s-zp | CAPE CORAL, FL O 34.CITY-$7-2PP N.Fort Mvers, FL 33917
TILE c {J DELETE 41TME MChange  []Addition
N NASH, MARY ELLEN 20
sTReeTaDDRESS| 1903 NE 5TH TERR. 4.3 STREET ADDRESS
CITY-ST-2P CAPE CORAL FL 44 CITY-5T-ZIP
TTLE [ OELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP SACITY-ST-TP
TITLE [ DELETE 61TME [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-5T-2IP

14. ) hereby cerlify 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

officer or direclor of the corporation or the geceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

2/7/87  (n)sys-2752

Block 12 or Block 13 if changed, or on ai

SIGNATURE:

A s ™

chment withgv a
(BN

WA

dgdress, with all other like empowered.

(=D

(] R S g

%

CR2E037 (11/98)

E? GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
N N



