FILE NOW: FILING FEE IS $61.25

NONPROFIT T e FLORIDA BEPARTMENT OF STATE
CORPORATION TR Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 709259 (6)

1. Corporation Name

GULF COAST CHURCH OF CHRIST OF SOUTHWEST FLORIDA

» INC.

FILED
Feb 03 1998 8:00am
Secretary of State

LT

WA

Principal Place of Business Mailing Address
3825 MCGREGCR BLVD 3825 MCGREGOR BLVD 3. Date Incorporated or Qualified
FT MYERS FL 3330¢ FT MYERS FL 33901 07/02/1965
4. FE| Number Applied For
59-2167051 / Not Applicable

Principal Place of Business Mailing Address

5. Certificate of Status Desired

kil

$8.75 Additional

Fee Required

Suite, Apt. #, gte,

6. Election 'Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

Za.
|26]
22 27
28]

2.

|21]
Suite, Apt. #, etc.

24

City & State City & State 7. Is this nonprofit corporation a homeowners assaciatlon?
_z..s.] Yes [1Mo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
_l EI EI 3_0| Personal Property Tax due June 30. Yas I Ne
g9, Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
LOWE, BOB 82] Street Address (P.Q, Box Nurnber is Not Acceptable)
3825 MCGREGOR BLYD
FORT MYERS FL 33901 83
84| City FL IBS I Zip Cods

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

11. Fursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the bove-named corporation submits this statemant for the purpose of ghanging its registered
oifice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

SIGNATURE Siinatike, yped o¢ printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE

12. OFEICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DG 1 DELETE 1,1 TTLE o " [ Change ] Addition
NAME LOWE, BOB 1.2 NAME

steeeT ancaess | 2318 ALDRIDGE AVE. 1.2 STREET ADORESS

CiTY-5T-2P FT MYERS FL 14 CITY-5T-2P

TITLE D [ DELETE 21 TITLE [Tchange 1 Addition
NAME BETTS, GENE 2.2 NAME

streeracoaess | 7 BROADWAY CiR 2.3 STREET ADORESS

CITY- ST-2P FT MYERS FL 2.4 GTY-ST-2P

TTE [)] [] DELETE 31TME [dchange [T Addition
NAME LOVE, BILL 3.2 NAME

sreeT sooress | 12040 FAIRWAY ISLES 3.3 STREET ADDRESS

CITY-S1-28 FT. MYERS FL 34, CITY-ST- 2P

TITLE D | [ DELETE 43 TILE [ ¢change [ Addition
HAME THARPE, DAVID H 4.2 NAME

sreeTaookess | 7212 SWAN LAKE DRIVE 43 STREET ADDRESS

CITY-ST-27IP FORT MYERS FL 33919 44 GITY-57-2P

TITLE 7] [_] DELETE N samme T Tchange [ Addition
NAME ATKINS, FREDERICK C 52 NAME

stReeT apDAEss | 1349 SE 4TH STREET 53 STREET ADDRESS

CITY-ST-21 CAPE CORAL FL 33980 54 CITY-ST- 7P

TILE {_| DELETE 61 TITLE Clchange ~ [T addition
NAME 52 NAME

STREET ADDRESS %3 STAEET ADDRESS

Ciry-51-21 6.4 CITY-ST-ZP

indicated on this annual report or supplermental annual report Is true and accurate and

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

SIGNATURE: LIURE REQUIRED

/-5-98

14. | hereby certify that the Information supplied with this filing does not qualify for the exemﬁtion stated in Secthiol? r;i19.0;(.‘.—?](i), Fh?rldaI S;fatu:es. lffurtréer ce&tify thieﬁ théa inlformation
i at my signature shall have the same legal effect as if made under cath; that [ am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Flonda Statutes; and that my name appears in

R ——— P ——————— iy

e e b




