SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION §" 2 Katherine Harris
ANNUAL REPORT 5 Secretary of State
s/ DIVISION OF CORPORATIONS

1999

DOCUMENT # F93000002503

1. Corporation Name

BODY OF CHRIST OF SOUTHWEST FLORIDA, INC.

Principal Place of Business Mailing Address

3348 CRYSTAL LAKES CT P.O. BOX 25291
SARASOTA FL 24235 SARASOTA FL 34277
us us

FILED
Aug 12,1999 8:00 am
Secretary of State

08-12-1999 90006 024 ****6]1 .25

| INER I AT AU G 0
* 8 Maardoobos-2a T

AR

2. Principal Place of Business 2a. Mailing Address é? 3. Date Incorporated or Qualifed
o S22¢ £ Yl S bl L. G 926 | OGS
Suite, Apl. %, etc. -~ |"T=Suite; Apt. #,etc. S - 4, FEI Number~ -~ Applied For
EI \;' 6504036% Not Applicable
City & State City & State ) . . $8.75 additional
m 72(/)’61/ ) 0/6 ;l &/( él/ ) d(' 5. Cortifeate of Status Desired a Fee Required
Zip 7 Country Zip /Eouniry 6. Election Campaign Financing $5.00 May Be
;} 7%/37 {5 20 A |29 7?0&&’7 [30] U SA Trust Fund Contribution 0 Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nama
VANDERGOUW, HANS 82| Strest Address (P.O. Box Number is NojAcceplable)
3348 CT 2 L0t A /o
SA > 83
84[ City ¥ Jas Zip Code
\)Z/a,.fo?é./ FL

11. Pursuant to the provisions of Sections 617.0502 and 6127 , Florida Statut
office or registered agey pth jecthe State of Plorida. Such change wa
agent. | am familiar wit 5.4f, Segtion 617.0503

lorida Statutes.

cbp

the obligatj

a-named corporation submits this statement for the purpose of changing its registered
uthorized by the corperation’s board of directors. | hereby accept the appointment as registered

paval

SIGNATURE e Gupfint 4
Signier ed name of mgismmdfgc;(nﬁd tile i appitapil/ (NOTE: Regstered Agenl signature requined when reinstating)

12, [ OFFICERS-AND DIRECTORS 3 EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE [ ] DELETE 11 TIMLE [Change [} Addition
NAME TAYLOR, DAVID L 12 NAME

sreeTaporess| 141 KENDALL HILL RD. 1.3 STREET ADDRESS

CITY-ST-ZPP STERLING MA 14 CITY-ST-ZP

TME p [ OELETE 21 TILE [OJChange  [JAdditien
NAME VANDERGOUW, HANS 22 HAME
smeeTacpress| 3348 CRYSTAL LAKES CT__ . 23 STREET ADDRESS

CITY-ST.2P SARASOTA FL 34235 2 4CITY-ST-2P

TITLE T ] DELETE 51 TME (IChange {1 Addition
NAME VANDERGOUW, CYNTHIA A 32NAME

sweeTaooress| 3348 CRYSTAL LAKES CT 3.3 STREET ADDRESS

CITY-$T-ZP SARASOTA FL 34235 34, CITY-ST-2P

e D [ ] DELETE 41TME [JChange [} Addition
NANME TAYLOR, LINDA 4 TNAVE

streetaporess| 141 KENDALL HILL RD. 423 STREET ADDRESS

CITY-ST-2P STERLING MA A4 CITY-ST-28

TME D [*] DELETE 5.1 TME [(JChange [ Addition
NAME LALONE, BRIAN 52 NAME

streevaporess| 145 - 4TH ST 53 STREET ADDRESS

CITY-ST-ZP WINCHENDON MA 54 CITY-5T- 2P

TME D [l DELETE 84 TILE [JChange [ Addition
NAME BISCEQLUIA, JOSEPH & SHARO 6.2 NAME

smeeTaooress| 497 MILL ST 63 STREET ADDRESS

CITY-ST-2P WORCESTER MA 64 CITY-ST-ZPP

14. 1 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 annyal report or supplep
officar or director of the corporation or thp
Block 12 or Block 13 if changed, or on af a

SIGNATURE:

all other like ampowered

bceiver or trustee empowered to execute this report as required

ental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
‘by Chapter 617, Florida Statutes; and that my name appears in

[+ HIKT NN

CR2E037 (5/¢¢)

245700 ()80 3%



