NONPROFT
CORPORATION
ANNUAL REPORT

1996 N2

{ s, Sandra B. Marth

FILE NOW: FILING FEE IS $61.25
s o

RN FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPORATIONS

am

DOCUMENT # N31668

1. Corporation Name

BONITA SPRINGS CHURCH OF CHRIST, INC.

(2)

Principal Place of Business

1A O 4 RD.
P, O. BOX 199
BOMITA SPRINGS FL 33859

Mailing Address

2113 OLD M RD.
P. O BOX 1995
BONITA SPRINGS FL 33959

RN WA

3. Date Incorporated or Qualified
03/06/1989

" "oisies”

Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
?E\ 7 Not Applicabie

Suite, Apt. #, etc Suite, Apt. #, etc.

38.75 Additional

2
£l
=]
23

24] 2 29]

5. Certificate of Status Desirad
(27!} " e e U Fae Required
City & State L Gity & State 6. Blection Gampaign Financing 0 $5.00 May Be
j 25_1 Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes [l Yes B No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

DAVIS, JAMES D.
27861 HACIENDA E. BLVD 219-A
BONITA SPRINGS FL 33923

81| Name

82| Strect Address (P.O. Box Number is Nat Accaptable)

83

84! City

FL laﬂ Zip Coda

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
or registerad agent, or both, in the State of Florida. Such change was authorized by th
familiar with, and accept the obligations of, Section 617.0503, Florida Statutas.

SIGNATURE _ _

we-named corpration submits this statement for the purpose of changing its registered office
corporation’s board of directors. | hereby accept the appaintment as registarad agent. | am

Siynature tyuad or prnted name of reg-ﬁtun‘-.n agent arkd Tt it apgrcable [NOTE F!egwgl_

-1 Agant signature: required when rensiating)

DATE
1z, OFFIGERS AND DIREGTORS 13, ADDITIONS CHANGES 70 OFFIGERS AND DIREGTORS 1N 12
TILE PD [IDELETE 11T ra [ Change  J5'Addition
NAME DAVIS, JAMES D. 1.2NAME Wikh 48T D S LY
stueer aooress | 27861 HACIENDA E. BLVD 13STREETADDRESS | M/ 20 T A~ eed TEAL-
CITY-SI-ZP BONITA SPRINGS FL LACTY-5T-2I Pea.v3 S AS 42+ 3520
TILE VD [CJoELETE 21TITLE " [Jchange [ Addibon
HAME SMITH, SAM C. 22 NAME
steger appress | 10821 DEAN STREET 2 3STREET ADDRESS
CHTY-S1-7.p BOMTA SPRINGS FL 2 4CITY-S1-2IP
TILE STD [JDELETE TILE BdChange [ Addifion
NAME CASTRO, DAVID 32 NAME
STAEET ADDFESS FR26Y LowpsnmPek ) | sssweiiomss | j2a 26 0 sowPo N PERRY L&
CITY-S1- 2P BONITA SPRINGS FL LAt 34 CITY-S7-2IF
TITLE [CIDELETE 41 TILE [ Change [} Addition
HAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy-S1-2IP 44 CITY-81-2IP
TITLE [CIDELETE 51TMLE [ Change  [] Addition
NAME 52 KAME
STREET ADORESS 5 ISTREET ADDRESS
CITY - 5T- 21F 540ITY-5T-2IP
TILE [CJDELETE 61TITLE CcChange [ Addition
NME 62 HAME
STREET ADDRESS £ 3 STREET ADORESS
CITY-53- 2P £ 4LITY-ST-2IP

oathy; that | am an officer ar director of the corporation or the receiver ar trustea empaw
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: "t/ fewrry A -

Wni'#27 p- SHeE)

14. | dc hersby cartify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption statad in Section 118.07(3¥k}, Flonda Statutes. | further
certify that the information indicatec on this annual report or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under

ered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

oy~ 752 - OS5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

20;7'76 P

Daytine Prone ¥

CR2E037 (12/95)




