FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B, Mortham
ANNUAL REPORT

Secretary of Stale

DIVISION OF CORPORATIONS

1996

&
DOCUMENT # 711578 (5)

1. Corporation Name

ST. LUKE'S EPISCOPAL CHURCH OF FORT MYERS, INC.

T

Paincipal Place of Business Maiting Address
2635 CLEVELAND AVE 2635 CLEVELAND AVE
FORT MYERS FL 33301 FORT MYERS FL 33901
3. Date Incorporated or Qualified 3a. Date of Last Report
10/05/1966 05/01/1995
2. Principat Place of Businass | 2a. Malling Address 4. FEI Number Applied For
o 26| : 590774200 Not Applicable
ite, Apt. #, etc. lte, Apt. 4, etc. -
Sute. Apt. 4, etc | Svite. Apt- 4, ete 5. Cerlificate of Status Desired 0 $8.75 Additional
E‘ 27| Fee Required
City & State | City & State 6. Elaction Carpaign Financing a $5.00 May Be
(23] ze| Trust Func Gontribution Added to Fees
Zip Country | dp Country 8. This corporation has liability for intangible tex under s, 199.032,
24 25 20 (30} Florida Statutes 03 ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
B1| Name
KOEHLEH- REV. R. BRIEN 82| Street Address (P.0. Box Numhber is Not Acceptable)
2635 CLEVELAND AVE.
FT MYERS FL 33901 83
84 City FL as| Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and £17.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corparation’s board of directors. 1 hersby accept the appointment as registered agant. 1 am
famniliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigrature, typed or printod narne o reg stered agent Brd tte T asoicabic (NCTE: Registored Agork signature required when renstating! DATE

12. OFFICERS AND DIRLGTORS ., 13, ADDITIONSICHANGES 10 OF FIGERS AND DIRECTONRS IN 12
ILE SD “FDELETE 11 TITLE sSD [JChange  [xAddition
NAME TILTON, ANDREW 12 A Margaret Anne Miller

staces anoeess | 18810 SERENOA CT. rasweeraooress 1781 Whitecap Cirele

OTY- ST-7IF ALVA FL 14cm-s-20 _ |Fort Myers. FL_33903 -

TITLE PD [ADELETE 21TITLE Fd Matf'leny’ VD DlChange L] Addilion
NAME BURGESS, BRIAN 22 NAkE 2223 Treehaven Cirlde

seeer anoeess | 1313 THOMPSON ST. ZSREET A0S | P Myers, FL 33907

CITY-5T-7P N FORT MYERS FL 2 4CITY-ST-2P !

THLE T [IDELETE 3YTILE [ Chenge ] Addition
HAME BULL, DAVID M, JR 32 NAME

staeen anokess | 2581 STYLES RD. 3.3 STREET ADDRESS

CiTY-ST-21P ALVA FL 2.4, CITY-§T-2IP

TITLE C [IDELETE 4ATITLE [ Change [ Addition
HAME KOEHLER, R B REV 42 NAME :

stier anoress | 2635 CLEVELAND AVE. 43 STREET ADDRESS

CITY-51- 2P FT. MYERS FL LACTY-ST 2P :

ITLE VD [CJDELETE 51TILE PD [%Change ] Addition
HAME SEALS, JAMES 5.2 NAME

staeet aooress | 1308 ALMERIA AVE. 5.3 STREET AUDRESS

CiTY-ST-2IP FT MYERS FL 5.4 CITY-51-2IP

TITLE [CIDELETE 6.1 TITLE [JChange [ Addilion
NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 5T- 7P 6.4 CHITY-ST-2IP

14. 1 do hereby certify that the information supplied with this fiing 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 an this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name
appaars in Biock 12 or Biock 13 if changed, or on an attachment with an adcress.

-
SIGNATURE: 4/% e 4-30-96  334-2479
l‘f_:\:‘ﬁ FURE AND TYPE PRINTED NAME OF BIQNING OFFICER OR DIRECTOR Data Daytms Phone #

8l
T oy vy oTr. wY

CR2E037 (12/95)




