FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 »
DOCUMENT # 710740 (2)

1. Gorporation Nama

ST. PHILIP CHRISTIAN METHODIST EPISCOPAL CHURCH,

i RGO R

Bk FLORIDA DEPARTMENT OF STATE

" Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
1920 LILLIE SY. 1920 LILLIE 8T.
FT. MYERS FL 33301 FT. MYERS FL 3391
3. Date Inc<i|6<ira:ad or Qualified 3a. Date ?13 Iﬁs‘igﬂga%od
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Appliad For
F-I E] 60-7043665 " INot Applicable
’El Suite, Apt, #, etc. o Suite, Apt. #, efc. 5. Gertiicate of Status Desked O $8F_ZG5H ::j:iznal
City & State | City& State 6. Blaction Gampaign Financing $5.00 May Be
23] 28] Trust Fund Gonlrioution O Added to Fees
Zip Country | Zp Country B. This corporation has habilty for intangibfe tax under s. 193.032,
[24] 25 29 30 Florida Statutes [ ves ¥flo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Name
‘ENKNS' BARBARA A. B2| Strect Address (P.O. Box Number is Not Acceptable)
1425 LURA AVE
FT. MYERS FL 33916 83
84| Ciy FL |as Zip Code
11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registarad agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of drectors. | hereby accept the appaointment as registered agent. | am
farniliar ¢ accept thg oblgations of, Secti 17, ida Siates
aGNATUR%&.\fQ\ &%ﬂ\lk » .
T or printed name of nagsterad agent and tite | applicabia (NOTE: Registared Agent signalara requirec when remstating] DATE &
12, OFFICERS AND DIRECTORS P 13. . il ADDLTIONS ‘CHANGES TO CFFCERS AND DiRCTORS IN 12 [+ ]
TIILE D EriETe SRR [FChange [ Addition g
NAME RUMPH, J. C. 12 NAME EI’I‘C"&*‘QR s, %-'Q‘ C.anaiie. g
swgerapomess | 1928 ULLIE ST. sosmeeraoveess | 3 | S VDo -U\o‘ lQéﬁ e, o
CiTY-5T-2i7 FT. MVERS FL 14 CITY-51-2P F+‘. Mi~retes , & . &
TIE PD CJOELETE 21 TILE { ' Clchange [ Addton | O
NAME MORGAN, ANNIE MAE 22 NAME
streeracoress | 1913 FOUNTAIN ST. 23 STREFT ADDRESS
CITY - 5T-2IP FT. MYERS FL d 2 4CITY-§1-2P y
TIE 1] [BOtLETE 311IME D [3efinge [ Addition
NAME JONES SR., WILLIE 32 NAME _}o e SR ) W Ey
sreeraceess | 3135 EDISON AVE. sasmeeraooress [ D4 R My ol P le A2/, %‘b.
CITY-ST-21P FT. MYERS FL o | Oy ane vS = A\
TLE [JCELETE 41TI0E i 1 DcChange  [J Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
GITY-51-2P 4.4 CITY-8T-2IP
TITLE [JDELETE 51TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-$1-2P 540ITY-5T-2IP
TITLE [CJDELETE 6 1TITE Clchange [ Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-ST-2IP 64 CITY-5T-ZP

14. T do heraby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is trie and accurata and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flarida Statutes; and that my name ‘

|

appears in Block 12 or Blogisy 3 if changed, or on an attachment with an address. .
- P S/l U S3Y-38

ate Daytire Phane ¥

BNy

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON




