R

FILE NOW: FILING FEE IS $61.25 1

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS FILED

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham

DOCUMENT # N40666 (2) Apr 29,1996 08:00 AM
ey ¢ Secretary of State

PARKARY CHURCH OF CHRIT, G AUMVATA AW MR

Principal Place of Business Mailing Address
3001 SANTA BARBARA BLVD. 301 SANTA BARBARA BLVD.
NAPLES FL 33999 NAPLES FL 33989
3. Date Incorsorated of Qualified 3=. Dale of Last 53%0”
10/22/1990 06/02/1
2. Principal Place of Businsss 28. Mailng Address 4. FEI Number Applied For
;Tl 2_6] 59- 21 Not Applicable
i . ¥, 8te. Suite, Apt. ¥, etc. o
Suite, Apt, #, etc uite, Apt. #, elc 5. Cortificato of Status Desired 0 $8.75 Additional
22 m Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 MayBe
23 28] Trust Fund Contribution Added to Fees
Zip Country Zigy Country 8. This corporation has liabllity for intangibla tax under s. 199.032,
24 25 [29] 30 Florida Stalutes O Yes ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
GOOWAN. KENNETH D. 82| Strect Address (P.O. Box Number is Not Acceptable)
GOODMAN & BREEN, P.A.
3033 RMERA DR., STE. 106 &
NAPLES FL 33940 & Oy FL 5] 2p Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subrmits this staterment 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 appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE Slgrature. typed or printad name of registerad agent and title 1 appiicable. NOTE: Registered Ageni EBignature reguired when reinslating) DATE ﬁ
12, OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS 1 12 2
o . mLETE 111ME Dichange Yadiion | =
NAME IAMAR-EVERS-W—— 12 NAME P
stree aoress | S TTTSTHAVE-Sw— 13 STREET ADDAESS GATE BUD Wesr— |.8u
or-st-ze | NAPHESFE—~ 14 CITY-51-2P . &
TILE [_DE\ CIDELETE 21MLE [ g [ladgtan O
HAME KISSELL, STEVE “....."r

smeeranoress | PO BOX 9698 23 STREET ADDRESS

CITY - 5T-2IP NAPLES Fi. 2 4 CITY-ST-21P

TILE D CIDELETE 31TILE [Change [ ] Addilion

NAME QSBORNE, LARRY D. 32 NAME

streer aponess | 5089 BTH AVE. SW 3 STREEY ADDRESS

BITY-S1-2P EAPLES FL 34, CiTy-5T-2P

TITLE [ IDELETE 41 THTLE WW
NAME MEULENBUERG, ANDREW R 4.2 NAME

smeeranoress | 3402 SANTIAGOD WAY 43 STREET ADORESS

CITY-ST-2IP %QLES FL 440MTY-ST-2P .

T ; — [IDECETE PR __—-mm AND DTRECRR e I idion

NAME BLENET, DENNY 52 NAME

sineeraopaess | 1732 45TH TERR SW 5.3 STREET ADDRESS

GTY-S1-21p NAPLES FL 5.4 CITY -ST-2P

TILE DS (IDELETE 6.1 TITLE Dicrange L Addifian

NAME SHREEVE, RUSSELL 52 NAVE

sweeraporess | 10148 TROPICAL DR 63 STREET ADDRESS

CITy-S7-2IP BONITA SPRINGS FL 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exomption stated in Section 119.07(3)(K), Florida Statutes, | further
certify that the information indicated on this annual report or supplementat anaual repont is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs 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 addrass.

SIGNATURE: Mwm‘ﬁﬁda/ — M inclm /93¢ C?‘//)%z-zaoo

" SKANATURE AND TYEEOJOR PRITED NAME ZE BIGNING OFFICER OF BIRECTOR . —




