FILE NOW: FILING FEE IS $61.25

FILED .‘

NONPROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION & Katherine Harris
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS

Apr 12,1999 8:00 am
ecretary of State |

04-12-1999 90043 018 ****61.25

DOCUMENT # 737155

1. Corporation Name

GRACE BAPTIST TEMPLE, N. FT. MYERS, FLA., INC.

Principal Place of Business

19084 N. TAMIAMI TRAIL
NOHRTH FORT MYERS FL 33917
us

Malling Address

19084 N, TAMIAMI TRAIL
NORTH FORT MYERS FL 33817
us

AR RARIA R

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

7] (26} 10/27/1976
Suite, Apt. #. efc. Suite, Apt. #, etc. 4. FEI Number Applied For A
22) 27 59-2388611 Not Applicable
City & State City & State - - ) - itional
—1 ad Y 5. Certifcate of Status Desired O $8.75 Adc!monai
23 ;l . Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24] [2s] 29 [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
T 81| Name \L) [ \i\ Y
AAVIIAM . ANSSe N
HOUSTON, ROBERTS B2) Straet Address (P.O. Box Number is Not Acceptable) .
98 RAINBOW LANE 7 !
N. FT. MYERS FL 33903 = 5193 Linwwoesn NE. |
84! City, : \ 85 Zip Co !
N, G (Nyens, ©_FL Y 3303
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits thig statemest for the purpose of changing its registersd
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am fampiiiar wit d accapt the obligations of, Section §17.0503, Florida Statutes. \
SIGNATURE j&ﬂu@ W , ‘.
Slgnature, typed or printed name of registdred agent and fitle if applicable. (NOTE: Registared Agent signature required when reinslating) T 6‘
12. OFFIJERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE PD [ DELETE 11 TTLE {JChange [ Addition ] X
NAME GLASS, JAMES R. 12 NAME : B
smreeTanpress| 10880 ORANGE RIVER BLVD 1.3 STREET ADDRESS o
CITY-$T-2IP F1. MYERS FL 14GITY-5T-ZP 7 . 2
ME TD CetlErE 217mE 1D arenge [ Addiion | O
NAE JANSSEN, WILLIAM 22MAME o 3 1
oRREST Lgyore _
smeeTaporess| 3153 LINWOOD N.E. 23 STREET ADDRESS z_:;z_qu I\ (L_.;ML&S
orvsrze | NFTMYERSFL. 2.4 GTY-7-2P VUM % e 700 L %%5555
TE sSD [J DELETE 34 TMLE S - [Changa  [] Addition
NaME SCARBRO, NELSON B2ZNAME
sreeT aporess) 3124 INDIAN VILLAGE LN 53 STREET ADDRESS )
erv-stze | N. FORT MYERS FL 34, CITY-ST-ZP
e {7 DELETE 41TME [OcChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TME (O BELETE SATME [DChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CIVY-ST-ZP
TITLE [ DELETE 61TITLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS{ %, 1. 6.3 STREET ADURESS
CHY-ST-ZP. - 6.4 CITY-ST-2IP

14:. [ hereby.certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
officar or director of the corporation of the receiver or trustee empowered o execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachmer\t with an addrgesyith all other like empowered,
. L A B .l 2 et
SIGNATURE: Si&i\@m EE BB

Wm ' 3\ 30\% G{'—&l* (DQLP BZZ -

5 OFFiICER DR DIRECTOR

SIGNATURE AND TYPED OR PRINTED NAME OF SYN:

Ciata¥ 1 Taytime Phone #

oo s

iy

AR

N



