~ NONPROFIT
CORPORATION
ANNUAL REPORT

FILED

FILE NOW: FILING FEE IS $61.25

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

Mar 21 1997 8:00am
Secretary of State

| DOCUMENT #

1. Corparalion Name

711578 (5)

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

F"ﬁncipa\ Place of Business

2635 CLEVELAND AVE
FORT MYERS FL 33901

Mailing Address

2635 CLEVELAND AVE
FORT MYERS FL 33901-5809

IO AR

3a. Date of Last Report

3. Date Incorparated or Quaiified
10/05/1966

2. Principal Pace of Business 28, Mailing Address 4. FEf Number Applied Far
@ S § - 25—‘ 74200 Not Applicable
Sute, Apl #, elc. Suite, Apt. # etc. iti
oy ¢ S uite. AP ete §. Cerlificate of Status Dasired [:] $B.75 Adc!monal
LELL » ) _ Z'd Fee Required

City & State Gily & Stalo 8. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Added to Feas

| i ]; Country 2ip Country 8. This corporation has liabitity for intangibla tax under e. 199.032,
2a] e8] 2] [30] Florida Statutes COves Ono
9. Name and Address of Current Reglistered Agent 10. Namo and Address of New Reglstered Agent
0 ’ B 81| Name
KOEHLER, REV. R. BRIEN B2| Street Address (P.O. Box Number is Not Acceptable)
2835 CLEVELAND AVE.
FT MYERS FL 33901 83

84| Cily

85| Zip Code

FL

agenl, | am tarmiliar with, and accept the obligations of, Section 617.0503, Fiorida Slatutes
SIGNATURE __ .

11. Pursuani to the provisons of Soctions 617.0502 and 617.1508, Florida Statutes, the abave-named corpotation submits this statement for the purpose of changing its registered
affice or registored 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

SO m.uﬁ o ;’:’u 3 ranie -Df.ll;;)ws-lt-l;;;i ags-"n anci n{l;’(l’;r‘»‘;:ﬂﬁe {NOTE - Registered Agent signature requlrad when reinstatng) DATE

(2. QFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES T0 OFF ICERS AND DIRECTORS IN 12 g
e SD T oetete 11 TILE L] Crange [ acdition | g5
NAME MILLER, MARGARET ANN 1.2 KAME ~
sinee T ooniss | 1781 WHITECAP CIRCLE 1.3 STREET ADDRESS L8u
CIry-87- Ak FORT MYERSFL 1.4 CITY-ST-2IP &
e VD [ oeLETE 21TI7LE [Ocrange L1 Addition | O
HAME MATHENY, ED 2.2 NAME

b srmeer avoness | 2223 TREEHAVEN CIRCLE 24 STREET ADDAESS
CITy- 8T 2P FORT MYERS Fi. 2.4 CiTY-S1-2p
TITLE T T DELETE 3UTMLE [Tchange [T Aduition
HAMI BULL, DAVID M, JR 3.2 NAME
sternaiess | 2581 STYLES RD. 2.3 STREET ADDRESS

| cryesioe | ALVAFL 34 GITY-5T-2P
T C [ DELETE A1TME O change ] Aadition
HAME KOEHLER, R B REV 4 7 NAME
srmecrasoress | 2635 CLEVELAND AVE. 4.3 STAEET ADDRESS
crv-st-2e | FT. MYERS FL W, 44 0HTY-5T-2P 7
T Y DELETE S1TILE [ Thange Wmnnim
HAME SEALS, JAMES % 5.2 NAME vD
stceravontss | 1308 ALMERIA AVE. sssmenonness | o8rroll, Michael
chny-51-r FT MYERS FL 54CITY-ST-2PP 2312 Woodland Terrace

Er ' T ToiETE 61 TIILE FOo¥t Myers, Florida 3907 - 3043 |
NakE 5.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
OTy-S1- 2P £.4 CITY-5T-2IP

1 an attachment with an address.

Fias

appears in Block 12 or Block 131 changed, or

4. Tdo hereby cortify hal 1he infonmation suppiied with fhis Tling does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
mfarmation indicated on this annual repont or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as # made under oath; that
{ am an officer or director of 1he corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes, and that my name

o . . s '
SIGNATURE: Wﬂé“//g B KG ifer Py £PF7 T 20077
SIGNATURE ANE TYPE@ OR PRINTED NAME OF SIGNING DFFICER OR IYRECTOR Date

Daytime Phone # DOSSTTE



