FILE NOW: FILING FEE IS $61.25 FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. h&ﬂhln‘

Secretary of State S ecretary Of State

DIVISION OF CORPORATIONS
DOCUMENT # (8)
1. Corparatian Name;

THE CHRISTIAN AND MISSIONARY ALLIANCE FOUNDATION

e IO

Prncipal Plase of Businoss Mailing Address
CJ/O SHELL POINT VILLAGE C/O SHELL POINT VILLAGE
15000 SHELL POINT BLVD. 15000 SHELL POINT BLVD.
FT. MYERS FL 33 FT. MYERS FL 33908-1637
€ 08 3. Cate Incor§orated or Qualified 3a. Date of Last Report
| 2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
211 . _ E[ 7 Not Applicable
Suite, ApL #, elc Suite, Apt. 4, elc. ;
e, AP, e e At ®. 8l 5. Cerlificate of Status Desired [E’ $8.75 Acditonal
22| 7] Fee Required
Criy & State | City & State 8. Etection Campaign Financing $5.00 May B
3—31 o _ 2_8] Trust Fund Conlribution ] Added 1o Feas
Zip | Country Zip Country 8. This corporation has hiability for intangible tax under s. 199,032,
{24 25 6] 30 Fiorida Statutes Oves [ No
9. Name and Address of Currenl Registersd Agent 10. Name and Address of New Registersd Agent
* 81| Name )
DYS, PETERS 82| Steel Address (P.O. Box Number s Nol Acceptable)
14731 FAIRHAVEN ST.
FT MYERS FL 33908 83
841 City FL 85| Zip Code

11, Pursiiani to the provisons of Sections 617.0502 and 617.1508, Fionda Statutes, the above-named corporation submits this statermant for the purﬁgse of changing its registered
office or registered agent, or bath, in the State of Florida. Such ehange was authorized hy the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclon 617 0503, Florida Statutes.

SIGNATURE
Sgratere typed o printed name of reg stered agenl and tive if appleable [NOTE: Registerad Agent signature requirad when reinstating) DATE
12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TIILE 10 ] DELETE 1ATITEE [T change ] Addition
NAKE FEATHER, MERLIN C 1.2 NAME
staeeranoress | 4746 TRUSCOTT RD 13 STREET ADDRESS
CiTv-S1-zp CHARLOTTE NC 14 OIY-S7-2IF
TImE ] [T DELETE 21TE PD D% Thange ] Aadition
NAME CATHEY, GORDON M. DR 20 NAME
sigrerancerss | 1921 WINDMILL LN 23 STREET ADDRESS
CHl'e-SE- 7 SILVER SPRING MD 20905 2.4 CITY-5T-21P
TIeE PD X DELETE 31 TME [JChanga  T_T Adaition
NAME SCHUTTE, ROGER L 32 NAME
swerranoarss | 8805 INDIAN HILLS DR 33 STREET ADIRESS
Y512 OMAHA NE 88114-6010 34, CITY-ST- 2P
e SD [T oeLere 41TILE Tl changs [ Addition
NaMe DEWITT, CHARLES B. (REV) 4 ZNAME
simrranoaess | P 0, BOX 428 43 STREET ADDRESS
CY-ST- 2P PUNXSUTWANEY PA 44 CITY-ST-2P M/ /4
me EVD [T oreete 51 TiTLE X Change [ Addition
Naw DYS, PETER (ASSIST-S) 5.2 NAME
stees avress | 15000 SHELL POINT BLVD sssrecomess | /4731 FAR paver KD
eIz FT. MYERS FL 5.4.GITV-51-2IP Er MuEeErRs  FL 33%&
TIRE ATD T OELETE 61 TITLE 7 . [ change  [J Addition
HAME BAYES, DENNIS 6.2 NAME
sintes soonzss | SHELL POINT VILLAGE o3 stheer aooress | 7/ 4891 DAvio BRive
CTY-$1- 77 FT. MYERS FL sacv-st-e | FTO MVERS L 33%&

14. T do herehy cortify that the infarmalion supplied with this filing does not qualiy for the exemption stated in Sactibn 119.07{3)(i}), Florida Statutes. | further certify thal The
informaton indcated on this annual roport or supplemental annual report s true and accurate and that my signature shail have the same legal sffect as if made under oath; that
I 'am an officer ar director of the gorparation of the receiver or lgstee empowered to execule this report as required by Chapter 617, Floride Statutes; and that my name

appears in Block 12 or Block 13% claoegbd, or on an altachpfep with an addrges. »DE MIUI S .BA YES

1.3

SIGNATURE: _ 2T T S )T-F7 P K5 2160

4 g " P %
b¥E AND YYPED OF PRINTED NAME OF BIGHING OFFIGER OR DIRECTOR Date Danlinig Phone X OOBAIRL

FLORIDA DEPARTMENT OF STATE M ay 2 O 1 9 9 7 8 O O dam

CR2ED37 (9/96)



