2006 NOT-FOR-PROFIT CCRPORATION FILED
_______ANNUAL REPORT (AR) Mar 23, 2006 8:00 am

DOCUMENT # 709259 Secretary of State
1. Entity Name
03-23-2006 90021 039 ****70.00
GULF COAST CHURCH OF CHRIST OF SOUTHWEST
FLORIDA, INC.
Principal Place of Business Mailing Address
3825 MCGREGOR BLVD 3825 MCGREGOR BLVD
IEERY AT
2. Principat Place of Businass 3. Mailing Address
Suite, Apt. #, etc. ) Suite, Apt, #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
59-2167051 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ ?gg.g?q;?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.. Name
THAHPE, DAVlDH Street Address (P.O. Box Number is Not Acceptabl-e)
7212 SWAN LAKE DRIVE
FORT MYERS FL 33919
o City FL 2ip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE NVFA H~ TL.QJI-D-& 3" g'ob
Signature. typud o prinfud nurne of registered agent ar‘i ota 1 apphcatile {NOTE: Regislered Agent sigralure requined wher (enslating) DATE
9. Eleclion Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADD|TIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D [ Desete TME D [ Change  [pAcdition
NAME OSBORNE, LARRY D NAME Cardar , ta.-J.a-“
|_srarer annarss | 5061.SYCAMORE DRIVE - . _STREEY AooREss | Hon-Sprirg view Loah -
CIY-S1-2P NAPLES FL 34118 CITY-$T-2IP Extore Fi- 2393%
TITLE T O Nelete THLE D ' O Change  [rfddition
NAME BETTS, GENE NAME %a-#h. Ron
sTREET ADDRESS | 7 BROADWAY CIR STRECTADORESS | |14 0§ g Hetlr $b.
CITY-51-21P FT MYERS FL EITY-ST-2P la Cotat . 2299~
TITLE D — _ . [ Delete. TILE — e o M. Chanoe [} Addition 1
NAME LOVE, BILL NAME
STREET ADDRESS |5121-203 W HYDA PARK COURT STAEET ADDRESS
CITY-ST-7If FT. MYERS FL 33912 CITY-S51-2IP
MLE D ) Detete TE ' [ Change 3 Addition
NAME THARPE, DAVID H NAME .
STREET ADDRESS | 7212 SWAN LAKE DRIVE STREET ADDRESS ’ ’ L T
CITY-51-2IP FORT MYERS FL 33919 CITY-ST-21P
TILE vD 1 Delete TITLE [ Change ] Addition
NAME ATKINS, FREDERICK C NAME
STREET ADDARESS | 1349 SE 4TH STREET STREET ADDRESS
ory-s1-zp - [CAPE CORAL FL 33890 CITY-5T-2F
TIRLE cD {7 Delete i [J Change ] Acdition
NAME MAXWELL, W. MICHAEL NAME
STREET ADDRESS | 832 N TOWN & RIVER DR STREET ADDRESS
CITY-51-71P FORT MYERS FL 33919 CITY-ST-21P

12. | hereby cérity that tne information supplied with tnis {iling does not qualify for the exemptions contained in Section 119, Florida Statuies. | further certify thal he information
indicated con this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or Ine receiver or trustee empowered to execute this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

.

.~

SIGNATURE: o (IR T A av DAVI) M Tt lr  Z/8/8C 2P39-4P/-29Y




