FILE NOW: FILING FEE IS $61.25

FILED

ANERGRRE  ———

ppema
officer or director of the corporg

14. | heraby cerlify that the informatién &
indicated on this annual repor !
Block 12 or Block 13 if changgd

"SIGNATURE AND TYPED OR PRINTED NAME OF 8I

ING OFFICER OR DIRECTOR

fater HoWalal
upplied with this filing does not quality for the exemption stated i SEoT118:07{3)(), Flortid Statttds:1 Trther certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
i gfhpowared to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in
glress, with all other like empowered.

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 07 , 1999 8:00 am
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of Sato ecretary of State
1999 DIVISION OF CORPORATIONS 04-07-1999 90071 003 ****70.00 :
DOCUMENT # 712473 |
1. Corperation Name
THE CHRISTIAN AND MISSIONARY ALLIANCE FOUNDATION
» INC.
Principal Place of Business Mailing Address
C/Q SHELL POINT VILLAGE G/O SHELL POINT VILLAGE :
15000 SHELL POINT BLVD. 15000 SHELL PQINT BLVD.
FT. MYERS FL 33508 FT. MYERS FL 33908 ‘
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] [26] 03/23/1967
Suite, Apt. #, atc. _ Suita, Apt. #, etc. _f; FEINumber Applied For
22| 3 e e 27] e i “H1I66437 T Not Applicable
City & State City & State . $8.75 Additional
m ;a ) 5. Cerfifcate of Status Desired n Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
|24] {25} |29} {20] Trust Fund Contribution U Added to Foes i
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name i
DYS, PETERS 82| Street Address (P.O. Box Number is Not Acceptable) -
14731 FAIRHAVEN ST. |
FT MYERS FL 33908 - 8 , |
B et TR 84| City FL 85] Zip Code '
11, Pursuant to‘lﬁri; DFUVIS[OBS of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered |
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. '
SIGNATURE - -
Signatura, typed or printed name of registared agent and title if applicable, {NOTE: Registered Agant signature required when reinstating) DATE o
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 g
TME k1)) {J DELETE 11TRLE [JChange  []Addition | T
NAME FEATHER, MERLIN C 1.2NAME S
smreeTaporess| 4746 TRUSCOTT RD 13 STREET ADDRESS a
orv-stze | CHARLOTTE NC 14 CITY-5T-2P &
TmE PD ] DELETE 24 TME [(TChange  [JAdditon | &
NAME CATHEY, GORDON M. DR 22 NAME
| streeraporess| 1121 WINDMILL AN -— - - = <-—~ ===~ = R'23STREETADDRESS T s o et e A
crv-stzr | SILVER SPRING MD 2.4 CTY-5T-2P
TTLE SD [J DELETE 14 TMLE CiChange [ Addition
NAME DEWITT, CHARLES B. {REV) 32 NAME
smreeTAporess] 9 VILLAGE CIRCLE 3.3 STREET ADDRESS
CITY-ST-2IP MENDHAM NJ 07945 34, CITY-ST-2P
TME EVD C] DELETE 41 TMLE [dChange [ Addition
NAME DYS, PETER (ASSIST-S) 4.2 NAME
sresTaopress| 14731 FAIRHAVEN RD 43 STREET ADDRESS
omv-stzp | FT. MYERS FL 44CITY-ST-ZP
TME ATD [] DELETE 51TIE [IcChange [ Addition ‘
NAME BAYES, DENNIS 52 NAME :
sweeT sooress| 14891 DAVID DRIVE 53STREET ADDRESS !
crvst.ze__| FT. MYERS FL 54CTY-57-2P :
e | T DELETE E1TIE OChange ) Addion |
NAE” R AR 52 NAVE !
T o s sreerooress| VANFELT,  ROBERT
STREET ADDRESS ‘ VAN BEUREN ROAD
CY-S7-ZP &4 CITY-ST-2P AT T O MOLINT M

//;/'9 7 -4 54-He0

Daytime Phone #



