FILE NOW: FILING FEE IS $61.25

FILED

P. Q. BOX 1995

.| --BONITA SPRINGS FL 33958

P. 0. BOX 1935
_BONITA. SPRINGS FL 33560

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT # N31068
1. Corporation Name
BONITA SPRINGS CHURCH OF CHRIST, INC.
Principal Place of Business Mailing Address
2n21 OLD 41 RD. 2121 OLD 41 RD.

Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90042 030 ****61.25

0064376 -

MR

2. Principal Place of Business 2a. Mailing Address — 3. Date Incorporated or Qualifed
21] 28] P-o - Box 199 03/08/1989
Suite, Apt. #, stc. Suite, Apt. #, etc. 4. FEI Number Appliad For |
122} [27] 650057087 Not Applicable | '
City & State City & State ] ] $8.75 Additional
. 5. Certifcate of Status Desired O .
23] 28] Bon.7t SAHGES  FL Fee Required |
Zip Country Zip ! Country 6. Election Campaign Financing 0 $5.00 may B !
;‘ [E‘ E;I 2 4 / ) 3 E‘ L Trust Fund Contribution Added to Fees :
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81{ Name !
SHELLY, WILLIAM D 82] Street Address (P.O. Box Number is Not Accaptabla) i
11240 TANGELO TERRACE = ‘.
BONITA SPRINGS FL 34135
84| City FL Iasl Zip Code.
= Hore 617.0602:and- 6171608 Flonds Siatutes - the. above-named.carporation: submits. this.statement for.the purpose_of changing.its registered.— {.—..:
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligatiens of, Section 617. 503, Florida Statutes. \
SIGNATURE Bl
Signature. typed or printed nama of regisiared agent and title f applicable. {NOTE: Registerad Agent signatufe requirad when ramstating) DATE o
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PO WELETE 1ATITLE PD JChenge  [J Addition | T
|
NV SHELLY, WILLIAM D 1270 Dick K;mELCK S
sTrReeTaooRess| 11240 TANGELO TERRACE LISTREETADORESS | &f b | ¢.:EALAAR LHAT D
crv-st-ze | BONITA SPRINGS FL 14CITY-ST-21P Bo it SPANES L 2129 4
TME vD ] DELETE 21 TME [JChange [ Addition | ©
NAME SMITH, SAM C. 22NAME %
stReeTAnoRess| 12267 LONDONDERRY LANE 23 STREET ADDRESS ‘
crv-stze | BONITA SPRINGS FL 2.4CTY-5T-2PP
TILE D ] DELETE 34 TMLE [IChange  [J Addition
- NAME DAVIS, SR. J- 32NAME
streeT aporess| 27861 HACIENDA E BLVD #219-A 33 STREET ADORESS
omv-st-ze | BONITA SPRINGS FL 34135 34, GITY-ST-2IP
TME T— - . [ DELEIE 41TILE ] Change [ Addition
NAME SHELLY, WILLIAM D™ "o 4. 2NAME '
streetaporess{ 11240 TANGELO TERRACE . 43 STREET ADDRESS
CITY-ST-2P BONITA SPRINGS FL 44CITY-ST-ZP
TMLE [ DELETE 51TNLE SEC CChange  “EeAddition
NAME 5.2 NAME Wﬁd wA”} :M'. F.ﬂ .
STREET ADDRESS SISTREETADDRESS | L6 /8 S 7E€EMRKA LdvE
OITY-5T-2P 54 CITY-ST- 2P o cra SChAdS ,rL Pysr2 o
TIMLE 1 DELETE 6.1TME [JChange [ Addition
NAME - 62 NAVE
STREETADORESS[ - '+~ ~ Wl . 63 STREET ADDRESS '
CITY-5T-ZIP WAL B4 CITY-ST-2P ,
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 receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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. ! |
1
SR -7 7Y ~ P70 N |

SIGNATURE:

Date

Daytims Phone #



