FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 709259

1. Corporation Name

Gllll\ltg COAST CHURCH OF CHRIST OF SOUTHWEST FLORIDA

Mailing Address

3825 MCGREGOR BLVD
FT MYERS FL 33901

Principal Place of Business

3825 MCGREGOR BLVD
FT MYERS FL 33301

FILED
Feb 24, 1999 8:00 am {
Secretary of State

02-24-1999 90103 035 ****61 .25

DRI ERER RO

2. Principal Place of Business 2a. Mailing Address . Date Incorporated or Qualifed
1] 26 . 07/02/1965
Suite, Apt. #, etc. Suite, Apt. #, etc., . FE! Number Applied For
—2;| ;l 592167051 Not Applicable
ity & Stat City & State ] i
City & State y . Certifcate of Status Desired [ $8.75 Additional
E[ ;] Fee Required
Zip Country Zip Country . Eiection Campaign Financing 0O $5.00 may Be
[24] [25] 2] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOWE, BOB 82| Strest Address (P.O. Box Number is Not Acceptabla)
3825 MCGREGOR BLVD =
FORT MYERS FL 33801
84| City 85) Zip Code

FL

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

Smft- 25

h, and accept the ob 'ationof. Sectign 617.0503, Floridg Stajutes.

agent. | am familiar w)
874

CR2EQ37 (11/98)

SIGNATURE 1=/ 27~ ~ x
Stgnaglre, typad or printed nama of registered Bgeptglad title if}pqicabla. {NOTE: Registered Agént signature required when reinstating) DATE,
12. T QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bC [ DELETE 11TME [JChange  -[] Addition
NAME LOWE, BOB 1.2NAME
streeT aporess| 2318 ALDRIDGE AVE. 1.3 STREET ADDRESS
CITY-ST-2P FT MYERS FL 14 CITY-57-2P
TME 1D [ OELETE 21 TILE [cChange [ Addition
NAME BETTS, GENE 22 NAME
streetaooress| 7 BROADWAY CIR 2.3 STREET ADORESS
CITY-ST-2P FT MYERS FL 2.4 OITY-ST-ZP
THLE sD [] DELETE AATME [RQChangs [T Addition
NAKE LOVE, BilL 32NAME
streeTanDRess| 12040 FAIRWAY ISLES sssmeeranoress| 7991 Woodland Bend Circle
CITY-ST-28 FT. MYERS FL 34.CTY-5T-ZP Fort Myers, FLL 33912
TIME D [ DELETE 41TITLE [] Change [ Addition
NAME THARPE, DAVID H 4 2NAME
sTReeT ADORESS| 7212 SWAN LAKE DRIVE 4.3 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33819 44 CITY-ST-ZIP .
TIMLE D 1 DELETE 51TITLE [CJChange ] Addition
NAME ATKINS, FREDERICK C S2NAME
sTreeT ApoREss| 1349 SE 4TH STREET 53 STREET ADDRESS
CITY-§T-2IP CAPE CORAL FL 33990 54 CITY-ST-2IP
TME [J DELETE 6.1 HTLE [JChange  [_]Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify 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 | am an
officer or director of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Ftorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: NENAPHLE REQUIRED

/- /3-PF

s/ - 34 ~PE 20

516G RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhmeé Phone #



