FILE NOW: FILING FEE IS $61.25

NONPROFIT 3 LN FLORIDA DEPARTMENT OF STATE
CORPORATION ‘li Sandra B. Mortham
ANNUAL REFPORT & Secretary of Stale
1996 3 / DIVISION OF CORPORATIONS

DOCUMENT # 709259 (6)

1. Caorporation Narme

MCGREGOR BOULEVARD CHURCH OF CHRIST, INC.

MR GO BE

Principal Place of Business Mailing Address
3825 MCGREGOR BLVD 3825 MCGREGOR BLVD
FT MYERS FL 33301 FT MYERS FL 33801
3. Date b rated or Qualified 3a. Date of Lastggod
07/0/1965 02108/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26 592167051 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i
vte. Apt. 7. el ulte, Ap. &, etc 5. Cerlificate of Status Desred [ $8.75 Auditionat
22 —'EI Fae Required
_ City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23| 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangitla tax under 8. 189.032,
24 [25] [29] 30] Fiorda Statutes & ves Oho
9. Name and Address of Current Registered Agenl 10. Name and Address of New Regisiered Agent
81| Name
t-OWE- BOB 82| Streot Address (P.O. Box Number is Not Acceptable)
3525 MCGREGOR BLVD
FORT MYERS FL 33901 83
B4( City FL 85| Zip Code

11. Pursuant to the provisions of Sections €17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE o e
Signature, typed or printed name of registered agent and title f apphcabie. (NOTE: Registored Agenl signaturs reciuired when raingtating} DATE
12. OFFICERS AND DIRECTORS 13. ADDATIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Tine DC [CJOELETE 11 TITLE [JChange [ Addition
NAME LOWE, BOB 1.2 NAME
sieeer aooress | 2318 ALDRIDGE AVE. 1.3 STREET ADDRESS
CHTY-ST-21P FT MYERS FL 1.4 OITY- 5T-71P
TITLE T [JOELETE 21 THILE Llchange [ Addition
HAME BETTS, GENE 22 NAME
sreer aooress | 7 BROADWAY CIR 23 STAEET ADDRESS
oiy-S1-2p FT MYERS FL 24LTY-§1-2P
e SD [JDELETE 31TALE . : [JChange [ Addition
NAME LOVE, BILL 3.2 NAME
sreeeraporess | 12040 FAIRWAY ISLES 3.3 STREET ADDRESS
CHY-§1- 2P FT. MYERS FL 34.0TY-ST-21P
e [CJDELETE 41 THLE D [CJcChange K] Addition
NAME 4.2 NAME David H. Tharpe
SIREET ADDRESS <3STREETAODRESS | 7212 Swan Lake Drive
CITY-ST- 2P 44 TY-ST- 29 Fart Mvere. FL 33919
TITiE [CIDELETE 51TLE D ’ " [ Change Addition
NAME 5.2 NAME Frederick C, Atkins
SIRFET ADDRESS SISTREETAODRESS | 1349 SE 4th Street
CITY-ST-2IP 54 GITY-S1-7IP Cape Coral, FL 33990
TIME [CIBELETE 61 THLE [OcChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STREET ADDRESS
CITY-5F- 2P 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | further
certity 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 mads under
oath; that | am an officer or direclor of the corporation or the receiver or trustes empowered to execute this report es required by Chapter 617, Florida Statutes; and that my name
appeass in Block 12 or Block 13 if changed, or on an attacprpent with an address.

SIGNATURE: M/@ Gene Betts 2/14/96  941-936-3620
SIGNATURE ANBTYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dete Daytime Prone #

CR2EQ37 (12/95)



