FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT P Secratary of State

DIVISION OF CORPORATIONS

1998

May 05 1998 8:00am
Secretary of State

o
DOCUMENT # N97000002969 (0)

VISION BAPTIST CHURCH OF BONITA SPRINGS. INC.

R N A

Principal Place of Business Mailing Address
27339 PULLEN AVE. 27333 PULLEN AVE. 3. Date Incorporated or Qualified
BONITA SPRINGS FL 24135 BOMITA SPRINGS FL 34135 7
4. FEI Number Applied For
59-34%5-3395 Not Applicable
2. Principal Place of Business 2a. Mailing Address N . ss 75
5. Cenificate of Status Desired ] 70 Additonal
21] 2] PO BeoX 1272, ertioate us Hesta Fee Required
Sulte, Apl. #, elc. Sulte, Apt. ¥, elc. 8. Election Campaign Financing $5.00 May Be
22] 27] Trust Fund Contrlbution Added 1o Fees

City & Stale City & State 7. Is this nenprofit corporation a homeowners association?
n 28] Bonern Sprines, Fl Yos. J No
Zip Country Zip Country B. This corporation owes or has paid the current year Intanglble
;] ;ﬂ ;9_] 3 "l'/ 33 m A E_g Personal Property Tax due June 30. Yes No ExgmipT
9. Nams and Address of Current Registersd Apent 10. Name and Address of New Registered Agent
81] Name
ROBERTS, JOHN K 2| Sirest Address (P.O. Box Number 15 Not Acceptabie)
27333 PULLEN AVE.
BONITA SPRINGS FL 34138 &
84 City FL las] Zip Code

office or registered a?em, of both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florlda Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this staterent for the pur%gs
was authorized by the corporation's beard of directors. | hereby accept the appolmment as registered

o of changing its reglsterad

CR2E037 (10/57)

Indicated on this annual repon or supplemental annual repon Is true and accurate and fl

Block 12 or Block 13 if changed, or on an attachmant with an address.

CICNATLIRE: Y/ SRR AN P IR ¥ s ]

SIGNATURE Bignature, lyped of piinted name of regisiered apenl end iite H applicabie. (NOTE: Apen| d when DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE oP [ DELETE 11 TITLE [ Change [ Addition
RAME ROBERTS, JOMN K 12 NAME
smeeTaporess | 27333 PULLEN AVE. 1.3 STREET ADDRESS
oY-ST-2@ BONITA SPRINGS FL 34135 1ACHY-ST-20
TE oV W] DELETE 20 TLE DV R W Change 11 Aadition
NAME LILES, FRANK 22 NAME RoBA AT &AL
smeevaooress | 10390 RIVER DR, 2asmerTanoRess | 8P IO & MANFa DA, SW
CITY-ST-29 BONITA SPRINGS FL 34135 vionv-size  |BONITA SPRNES, Pl 34139
THE D5 B0 DELETE ¥Foime DS D% Change ™ L] Andition
NAME GLAZIER, BEVERLY 9.2 NAME LINDA DRAIVIELS
smeeranoness | 10621 E. TERRY ST. SE usweaoss | JO 2B KBNTUVCRY s7.
Cv-S1. 29 BONITA SPRINGS FL 34135 acr-si-ze | [BoN TR SPR/ NS, L .? ¥/35
TME DT L] DELETE 41TITLE v Change ‘Addition
RAME HALADAY, JANE 4.7 NAME
streer aporess | 10699 ABERNATHY ST. 4.3 STREET ADDRESS
| _cov-s-2e BOMITA SPRINGS FL 34135 A4TY-5T-29
TME ] DELETE 51 TIMLE [T change LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2# 5.4 CITY-ST- 2
TMLE L] DELETE 6.1 TIME [JChange [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 28 6.4 CITY-ST-2P
14, | hereby certily that the information supl;;lied with this liling does not qualify for the exemﬁ!ion stated In Section 118.07(3)D, Florida Statutes. | further certify that the Information

al my signature shall have thé same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears In

/e S

FL) ) PQ2 OO



