FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

LSS

Sandra B. Mortharh
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 71247 (8)

THE CHRISTIAN AND MISSIONARY ALLIANCE FOUNDATION

» INC.

, AW

Principal Place of Business

C/O SHELL POINT VILLAGE
15000 SHELL POINT BLVD.
FT. MYERS FL 33908

Mailing Address

C/O SHELL POINT VILLAGE
15000 SHELL POINT BLVD.
FT. MYERS FL 33908

3. Dated&%&(}rf% i)r Quialified 3a, Da&olfoLfiiB%n

2. Principal Place of Business 2a. Mailing Address 4. F& %Uér_\tie Applied For
166437 .
21 26 Naot Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, etc. iti
uite, Apt. #, el uita, ARt. #, elc 5. Certiicate of Status Desired K $8.75 Additional
22 27 ) Fee Required
City & State City & State 6. Blection Campaign Financing 0 $5.00 May Be
23 (28] Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation has liability for intangible tax under s. 199.032,
24 25 E] 30] Florida Statites [ ves ONo
9. Name and Address of Current Reglsterad Agent 10. Name and Addreas of New Registered Agent
Bt] Name
DYS, PETERS B2| Street Address (P.O. Box Nurber is Not Acceptabls)
14731 FAIRHAVEN ST.
FT MYERS FL 33908 b3
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sactions 617.0602 and 617.1508, Florida Statutes, the aboie-named corporation submits this statament for the purpose of changing #s registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the cérporation’s board of directors. | hereby accept the appointment as registered agent. 1.am

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Sigratura, typed or printed name of registered agent &nd the 1 applicable. NOTE: Rogisterad Agant signature recued when reinslating! DATE

12. OFFICERS AND DIRECTORS | E2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE 1 [JDELETE 14 7ITLE [JChange [ Additian
NAME FEATHER, MERLIN C 12 NAME
sraerr anoress | 4746 TRUSCOTT RD 1.3 STREET ADDRESS
CiTY-§T-ZP CHARLOTTE NC 1.4 CITY-51-2IP
THLE VO : CIDELETE 21 7M1E Elchange [ Additian
NAME GATHEY‘ GORDON M. DR 22 NAME
sacet acoress | 121 WINDMILL LN 23 STREET ADDRESS
CITY-ST- 2P SILVER SPRING MD 20805 2.4TY-51-20
T PD CIDELETE 31TME ClChange [ Adaition
NAME SCHUTTE, ROGER L 32 NAME
sraeeraconess | 6805 INDIAN HILLS DR 3.3 STREET ADDRESS
CITY-SI-27 OMAHA NE 68114-6010 34.CITY-51-2P
TILE S0 CIDELETE 41 TTIE Clchange [ ] Addition
NAME DEWITT, CHARLES B. (REV) 4 2NAME
staeer acomess | P 0. BOX 429 4.3 STREET ADORESS
CiTY-ST-ZP PUNXSUTWANEY PA 44 0ITY-ST-2P
TTLE EVD [CIDELETE 51TT(E OcChange ] Addition
NAME DYS, PETER {ASSIST-S) 5.2 NAME
stacer aooness | 15000 SHELL POINT BLVD 5.3 STHEET ADORESS
GiTY-§T- 2 FT. MYERS FL 5.4 CITY-5T-2P
TIE ATD [CIDELETE 61TMTLE [change [ Addition
NAME BAYES, DENNIS 6.2 NAME
STREET ADDRESS SHELL POINT VILLAGE 6.3 STREET ADDRESS
CITY-§T-2P FT. MYERS FL 6.4 CITY-51-2P

14, | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3){K), Florida Statutes. | further

certify that the information indicated
oath; that | am an officer or direct

chment with an address.

SIGNATURE:

or supplemental annual report is true and accurats and that my signature shall have the same legal effect as if made under
he receiver or trustee empoweréd to execute this report as required by Chapter 617, Fiorida Statutes; and that my name

SIGNATURE AND TYPED OR PRINTEWN NAME OF EIGNING OFFICER OR DIRECTOR

| W1 e 39 SsyHsy

Daytira Phone

CR2E037 (12/95)



