FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT $2k FLORIDA DEPARTMENT OF STATE Mar 0 1 ’ 1 999 8 . 00 am §

GORPORATION athorine Harris
ANNUAL REPORT ey ot ot Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90198 009 ****5] 25
DOCUMENT # 713780
1. Corporation Name
ST. MICHAEL EVANGELICAL LUTHERAN CHURCH OF FORT svoues - PvIs - y
MYERS, FLORIDA, INC. ——
Principal Piace of Business Mailing Address B .
3595 BROADWAY 3595 BROADWAY ,
FT. MYERS FL 33901 FT. MYERS FL 3391
2. Principal Place of Business 2a. Mailing Address 3. Date Incorpora-te‘d-_or‘ Qd'aliggdlgg B ;.’,;.:.:IAE';"- e ., RO
21] 6] 12111967, o 4Ll S v el T
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Applied For
22| [27] 590791044 Not Applicable
City & Slate City & State . ) $8.75 additionai
E ?I;\ 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24 [25] [20] [30] Trust Fund Contribution - Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STEWART, WILLIAM L. B2| Street Address (P.0. Box Number is Not Acceptable)
17752 GRANDE BAYOU CT.
FT MYERS FL 33908 83
84| City FL 85| Zip Code

_I_11. Pursuant to.the provisions of Sections.617.0502 and 617.1508, Elorida. Statutes. .the above-named_corporation_submits this statemant for the | purpose of changing its registered __] .

office or registered 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
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

CR2E037 (11/98)

Slgnature, typed or printed nams of registered agent and titis #f applicable. (NOTE: Registared Agent sig requirec when reil DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12
TITLE P [ DELETE 11TITLE PRESIOENT [JChange  [PAddition
NAME ROTHS, RAY 12 NAEE Ronct, MILE
streev anoress| 1607-A 20TH TERRACE #43 asresraoress| LS b1 ST INLS eT
crv.stze | CAPE CORAL FL 14 CITY-ST-ZP PLMYeRsS | PL 3%z
TMLE T [J DELETE 24TMLE [JChange [ Addition
NAME RICHARDSON, ROBERT 22 NAME
swreet aooress| 1207 CANTERBURY DRIVE 2.3 STREET ADDRESS
orvstze , FORT MYERS F 2,4 CITY-ST-ZP
TmE V FRCELETE 31TME ViceE ViEgs DT []Change  [JAddition
NAME ELLIOTT, JM 32 NAME GRs & o)
smeeraooress| 657 ASTARIAS CIRCLE, SW aasmreeTaooress | H T3 D HpRT LAND =
CITY-ST.ZIP FT. MYERS FL 34, CITY-87-ZP P oMYERS, FL 3N
THLE [ T - = DELETE  —f «17mE- . i - [JChange [ Addition
NAME MAST, MARILOU 4. 2NAME T
street aporess| 1550 KILMARNOCK DRIVE SE 43 STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 44 CITY-ST-ZPP
TITLE D [ DELETE 5.1 TITLE [MChange 1) Addition
NAME ROUSE, RUDY 52 NAME
street acoress| 1397 WHISKEY CREEK 53 STREET ADDRESS
arv.stzp | FORT MYERS FL 5.4 CITY-ST-2IP
TITLE D [ DELETE 61TMLE [JChange [ Addition
NAME SITKINS, ROGER 62 NAME
street avpeess| 2758 CARLTON STREET 6.3 STREET ADDRESS
crv.stze i FT. MYERS FL 64 CITY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and aggurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the receiver or trusiee empgwared fo bxecute this report as required by Chapter 817, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with anss, with Ail other like empowered.

SIGNATURE: m"‘*’*‘-ﬁi SoREQUIRED JHIQC(

SIGNATURE AND TYPED O ICER OR DIRECTOR | Date l Daytime Phone #

R PRINTED NAME OF SIGNING OFFH



