FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 19, 2007 8:00 am

:ANNUAL REPORT Secretary of State

DEC)CNUMENT # N,Q3000007003 01-19-2007 90026 041 ****51 .25
1. Entity Name
BONITA CHURCH, INC. |
Principal Place of Business B ) Mailing Address
3730 BALY LANE S 3730 BALI LANE 50000784
ESTERQ, FL 33928 WS, : i ESTERO, L 33928 LS
e o R R A
6274 01d- 41 Kaod /0330 Main Dr
Suite, ApL. #, etc. . ." Suite, Apl. #, etc. 01172007 chg-NP CR2E037 (12!06)
City & State City & State _ “ 4. FEl Number Applied For
gon 4o S'lp rings . L gaﬂo\ S_pf:m? s FL 65-1245068 Not Appficable
Zi ax Z Cou - ] "
'93 135 ZWS A j"/ L-S 5 ntry“ 54 5. Certificate of Status Desired a ?i;gmmna]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name £ £ /?/
HAWLEY, MARTIN E Harka E. Hauiey
26274 OLD 41 ROAD Street Address {P.O. Box Number is Not Acgeptable)
BONITA SPRINGS, FL 34135 /0330 Maca L,
City ] . . Zip Code
PJeacta__Springs FL L 59/35

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am famikiar with, and accept
the obligations of register g

SIGNATURE P 144 //r’ 7/) af

Signaturs, fypext or Brinted rame of mgistered Bgent and tide K appicates, {NOTE: Registered Agent signature required when remstating)
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 mayBe Make check payable to
Oue by May 1, 2007 Trust Fund Contribution. O Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIEE D ] Delete TIMLE ﬂﬁhange [C] Addition
NAME HAWLEY, MARTIN E REV NAME
STREET ADDRESS | 26274 OLD 44 BOAD smETADORESS | /0330 AMalv D,
omv-s1-2P | BONITA SPRINGS,.EL-34136— oAY-ST-2P Bonife Springe . FL IYILF
TME D [ Detete THLE ' [ Change  [T] Addition
NAME CASANOVA, JESUS ‘ NAME
STREET ADDRESS | 26274 OLD 41 ROAD STREET ADDRESS
CiTy-ST-29 BONITA SPRINGS, FL 34135 CITY-ST-2P
Tme o [ oelete e [ Change  [] Addition
NAME HAGER, MARK NAME
STREEY ADORESS {| 1841 CROSSHAVEN DRIVE STREET ADDRESS
CImY-ST-21P HIGH RIDGE, MO 63049 CITY-ST-2IP
TALE 1 pelete LE [JChange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-5T-Ap
Tme 1 Delete TMLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2P
TmE [ Delete TNLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 or Block 11t
changed, or on an attachrment with an addgess. with all other like empowered.,

SIGNATURE: G, Drrecfon Na kg  [239) 95294y

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone ¢




