FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARKWAY CHURCH OF

‘N40666

CHRIST, INC.

Principal Place of Businass

3001 SANTA BARBARA BLVD.
NAPLES FL 33999

Maifing Address

3001 SANTA BARBARA BLVD.

NAPLES FL 33999

FILED
Apr 15,1999 8:00 am
ecretary of State

04-15-1999 90138 037 ****61.25
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2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Quadifed
21 [26] 10/22/1990
" Sulte, Apt, #,etc. TT T " . Suite; Apt. #;-etc~ — - -1 4. FEI Number Applied For
22] |27] 59-2050521 Not Applicable
City & State City & State , ) $8.75 additional
p EI 5. Certifcate of Status Desired . [] Fee Required
Zip Country Zip Country 6. Election Campaign Financing a $5.00 may 8e
2] [25] [29] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’
MEULENBERG, ANDREW R 82| Street Address (P.O. Box Number is Not Acceptable)
3402 SANTIAGO WY ~
3033 RIVIERA DR., STE. 106 .
NAPLES FL 34105 84| City 85 Zip Code

FL

SIGNATURE

1. Pursuant to the provisions of Sections 17,0502 and 617.1508, Florida Statutes, the above-named corporation 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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules. :

Signature, typed or printed nama of registered agant and title if applicabla. [NOTE: Registered Agent signature requined when seirstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME bs [ DELETE 11TILE [IChange  [] Addition
NANE OSBORNE, TIM 12 NAME
smreeTacoress| 1065 RORDON AVE 43 STREET ADDRESS
CITY-ST-2IP NAPLES FL {4 CITY-ST-2P
TME PD (] DELETE 21 TME [DChange (] Addition
NAME KISSELL; STEVE - e - 22NAME o
seetADbRess| 5047 SRD AVE NORTH 23STREETADDRESS |~ .- . A
CITY-5T-2P NAPLES FL 2.4CITY-ST-ZP
TIMLE D {7 DELETE 31TITLE [CIChange [ Additien
NAME QSBORNE, LARRY D. 52NAME
sTeeTooRess| 5061 8TH AVE. SW 33 STREET ADDRESS
CITY-5T-ZP NAPLESFL 34, CITY-ST-7P
TIMLE T [ DELETE 4.4 TILE ] Change [ Addition
NAME MEULENBERG, ANDREW 4. 2 NAME
smreeTannRess| 3402 SANTIAGO WAY 47 STREET ADDRESS
CITY-§T-ZIP NAPLES FL 44 CITY-5T-2P
TME VPD [ DELETE 51TITLE CIChange  [] Addition
NAME FALUIS, JERRY 5.2 NAME
streeTsooress| RT. 2 BOX 426 5.3 STREET ADDRESS
CITY-ST-2IP IMMOKALEE FL 54 CITY-ST-ZP
TME D (] DELETE 61TME [CJchange [ Addition
NAME QSBORNE, PHIL 6.2 NAVE -
strReeT ADDRESS| 5901 20TH AVE SW 63 STREET ADDRESS B
CITY-ST-2IP NAPLES FL 6.4 CTY-5T-2P

14, | hereby cerify that the information supplied with this filing does nat 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
officer or director of the corporation or the receiver or trustee empowered to execu
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

and that my signature shall have the same legal effect as if made under cath; that | am an
te this report as required by Chapter 617, Florida Statutes; and that my name appears in

3

ate ylire Prone #

:

CR2E037_(11/98). - —



