FILE NOW: FILING FEE IS §61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socrotary of State Secretary of State

1997’ DIVISION OF CORPDRATIONS

DOCUMENT # 710740 (2)

. Corparalion Name

ST. PHILIP CHRISTIAN METHODIST EPISCOPAL CHURCH,

. ,, ARG

Principat Place of Business Mailing Address
1820 LILUE ST. 1920 LILLIE ST.
FT. MYERS FL 33901 FT, MYERS FL 33916-2M7
3. Date Incorgormed or Qualified | 3a. Date of Last Report
(04/24/1996
2. Principal Place of Business 28. Malling Address 4. FEt Number Applied For
21 28] 60-7043665 j4fot Applicable
Suite, Apt. #, etc., Suite, Apt. ¥, etc. N ) $8.75 Additional
] ] | 5. Certificate of Status Desired ] Fos Required
City & Slate Cily & State 6. Elaction Campaign Financing $5.00 May Be
;.ﬂ 28 Teust Fund Contribution O Added t0 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax ynder §. 199,032,
24] ;ﬂ 28] [20] Flotida Statutes [ Yes mﬂ '
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JENKINS, BARBARA A. 82| Strest Address (P.O. Box Number Is Not Acceptable)
1425 LURA AVE
FT. MYERS FL 33918 83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Soctions 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing iis registered

affice or regislered 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
agsnt. | am familiar with, and accep! the obligations of, Seclion 6170503, Florida Statutes.

SIGNATURE 515) ahre. lypl’d of penind ame of tagisterad agent and title it applicable. (NOTE: Reglalared Apeni signalure requirag when reinslating) DATE _
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS I 12

TINE D . 7 oeLeTe 11THLE L Jchange ] Addition g'
HEME CHESYER LIZZIE CONNIE 1.2 NAME ,é
sivertaoomess | 3154 DOUGLAS AVE .3 STREET ADDRESS &
GITY-SI- 2P FT. MYERS FL 14 CITY-ST- 2P &
TITLE PO 7 DELETE 21 TIRE ' (] Change  LJ Addition |2
NAME MORGAN, ANNIE MAE 27 NAME

steeer sooress | 1913 FOUNTAIN ST. 2.3 STAEET AUDRESS

CITY- 5120 FT. MYERS FL p 2 4 QITY-ST- 2P S,

M D MoELETE 31TME Vi W change [ Addition
Nt JONES SR., ALLEN 12 NAME mavrice G ,Mc‘- KQ..-

starer Doeiss | 2418 MAPLE AVENUE, #402 3.3 STREET ADDRESS ‘ o G = {cs g

CTY-ST-20 FT. MYERS FL somosap | 4 Rrtie e = {ex . .J%c‘ “.p P

TIne [T DELETE L1TILE T > L] Change  [¥] Aggition
NAME 4 2 NAME ‘(Jc,__ e ..)"K\e-"-

STREET ADDRESS 4.3 STAEET ADDRESS % 24 e 1 V‘t OQ'K.

CITY - 5T 21F aacmy-stap LT 4o vy D[ = ot 'S = I, =ESYL

e [ DELETE BATITE ™M, U Chanqe TeFAdition
NAME 5.2 NAME B fl:c:lw"lh \-—'Q-d

STREET ADDRESS sasmerraponess | o G A4 Co I "5 I

CITY-SI-2P 5.4 CITY-ST- 2P f—"'v-f'*) AW M€ rs, } F‘ IQ ] S%§ O{:‘

TITLE 1] DELETE B3 TITLE L Change T asion
HAME £.2 NAME Pﬁ y C{.. "F\Q\Qékr‘e ™ N / 4’

STREE | ADORESS .3 STAEET ADDRESS £,0. > Qx O 1’1
EITY-51-21 6.6 CITY-5T- 2P !—L_)e%}‘ ﬁ{m

14. | do hereby certily that the information supplied with this Tiing does not qualify for the exemplion stated in Section 119.67{#}{i), Fiorida Statutes. | further cehify lhat the

information indicated on this annual reporl or suEplemental annual report is true and accurate and that my signature shall have the same lepal effect as it made under cath; that
| am an officer or direclor of the corporation or the receiver o trustee empowered 1o execute this repon &s required by Chapier 617, Florida Statutes; and that my name
appears i Block 12 of Block 13 if changed, or on an attachment with an address.

SIGNATURE: /ﬁl W LEM. Mo o NCED 3/3/f7 S8 YIIE7

AND TYPED OR PRINTED NAME OF BIGNMG DFFICER OR DIRECTOR Date Daytime Phone & OORBA2Q




