FILE NOW: FILING FEE 1S $61.25 | FILED

NONPROFIT
CORPORATION " antrn B Mortham Apr 27 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 710740 (2)

1. Corporation Narme

S'T- PHILIP CHRISTIAN METHODIST EPISCOPAL CHURCH,

NG AR AR R

Principal Place of Business Mailing Address
1620 LILLIE §7. 1620 LALIE §T. 3. Date Incorporated or Qualified
FT. MYERS FL 33301 FT. MYERS FL 33000 04[19[1966
4. FEI Number Applied For
60-7043665 E-{Hot Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificale of Siatus Destred 0O $8-75 Additlonal
m ;l Fes Required
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
'Hi -El Trust Fund Contribution 0 Added to Fees
City & Stale City & State 7. is this nonprofit corporalion & homeowners aggoclation?
’-51 ;l [ ves B’ﬁ?c
Zip Country Zip Country 8. This corporation owss or has pald the current year intangible
[24] El 20} 30 Personal Propetty Taxdue June 30. [JYee [JNo
0. Name and Address of Current Registered Agent 10, Name and Address of New Registered Ageni
B1] Name
JENKINS, BARBARA A. Tiraet Address (P.0. Box Number is Not Accapiabia)
1425 LURA AVE
FT. MYERS FL 33016 8
84| City 85| Zip Code
FL [*]

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statules, 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 authorlzed by the corporation's board of directors. | hereby accept the appointment as registered

CR2E037 (10/97)

agent. | arn familiar with, and accept the obligations of, Saection 617, , Florida Statutes.

SIGNATURE
Signature, typed of printed name of regaisted sgent and tie i applicable {NOTE: Ragisterad Agent signature tequired whan rainalating) DATE

12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D LJ DELETE 1.1 ILE Ll change [ Addition
NAME CHESTER LIZZE CONNIE 1.2 NAME
smeeraooress | 3154 DOUGLAS AVE 1.3 STREET ADDRESS
CITY- ST 2P FT. MYERS FL 14 CITY- ST-21P
TOLE PD 1 oecere 21TLE CJ change [T Addition
HAME MORGAN, ANNIE MAE 22 NAME
streer sooress | 1913 FOUNTAN 8T. 23 STREET ADDRESS
Ty -ST-2P FT. MYERS FL 2.4 0ITY-51-2P
ME vC 7 ofLeTe LVTILE [J Change ] Additien
MAME GILMORE, MAURICE 32 NAME
st aporess | 1400 FLORA DRIVE 3.3 STREET ADDRESS
CITY-5T-2P FT MYERS FL 34, CITY-5T-2P
WILE T [T DELETE 41TTLE [ change [T Addilion
HAME BRINKLEY, LYNDA 4.2 NAME
streer aporess | 1548 LIVE OAK 43 STREET ADDRESS
ITY-5T-2P FORT MYERS FL A CITY-5T-DP
TME MD J DELETE SATME LF Change  {_] Addition
NAME LEONARD, BARBARA 52 NAME
sieeranoness | 4545 COLENWOOD 53 STREET ADDRESS
CITY-ST- 2% FORT MYERS FL S4CITY-ST- 7P
TLE [ [T orLETE S1TITLE [Jchange [ Addition
NAME FLAGLER, PATRICE 62 NAME
smeeranoress | - POST OFFICE BOX 10043 N/A 3 STREEY ADDRESS
OITY-S1-21P WEST PALM BEACH FL 64 CITY-5T-7P

14. | hereby centity that the information supplied with this filing does not quality for the exemﬁtion staled in Section 119.07(3)i). Florida Statutes. | further certify that the information
Indicaled on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusles empowered to exacute this repor as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or on an atlachmenl with an address.

»




