FILE NOW: FILING FEE IS $61.25

NONPROFIT G & '?"“q\'\ FLORIDA DEPARTMENT OF STATE
CORPORATION gy Sandra B. Mortham

ANNUAL REPORT Secretary of Slate
1997 % DIVISION OF CORPORATIONS

Loy,

DOCUMENT # 757561 (6)

1. Corporation Name:

CAPE CORAL ALLIANCE CHURCH OF THE CHRISTIAN AND
MISSIONARY ALLIANCE, INC.

FILED

Mar 21 1997 8:00am

Secretary of State

AL OB

Principal Place of Businoss Mailing Address
4307 SKYLINE BLVD 4307 SKYLINE BLVD
CAPE CORAL FL 339147538 CAPE CORAL FL 33914-7538
us us
3. Date Incorparated or Quaiified 3a. Dale of Lasl Reporl
2. Principal Place ol Business ja. Mailing Address 4, FEI Number Applied For
21 I 26] 59-2392467 Not Applicable
Suile, Apt #, olo Suite Apt. #, sic. iti
o e A - P 5. Cerlificate of Status Desired [ $8.75 Addtional
22—1 5] . Fee Required
__ City & Siate | Ciy & Stale 6. Eiection Campaign Financing $5.00 May Be
E:i]_. e 28 Trust Fund Contribution | Added to Fees
2ip ___ Country op Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25| 28] 30] Floricta Stalutes Clves HAno
9. Nams end Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| Name
R'CHEYn CLYDE E. (REV’ 82| Street Address (P.O. Box Number is Not Acceptable)
4534 SW 6TH PLACE
CAPE CORAL FL 33914 83
84| City FL 85| Zip Code

agent | amfamiliar with, and accept the obligatons of, Seclion 617.0503, Florida Statutes.
SIGNATURE

11, Fursuanl to the provisions of Sections 617.0502 and 617 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
o'fice or registerad agenl, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaointment as registersd

Ei’l:ju.s' e I,;‘w-'-l aw [w-nhz‘(‘p l:u-u-:cwlr|g|;||_n-s1=‘;;a;r_z;._-;r_lln -(E[?;T-_-a_‘ne (NOTE Ragistarad Agent s-gnature required when reinstating) DATE

12, OFFICE RS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TnE 10 [T DeLETE LITIE [(Tchange T[] Addilion

NaME OLONOVICH, EDWARD 12 NAME

siwer acoress | §805 SE 18T TERRACE 1.3 STREET ADDRESS

G- ST CAPE CORAL FL 14 CITY-§T-20P

i D [T pecete 21TILE [J Crange ] Addition

NAME ATKINS, W D 2.2 NAME

steeer aooress | 5731 SW 8TH COURT 2.3 STREET ADDRESS

Iy -5I-2IF CAPE CORAL FL 2.4 CITY-ST-2IP

I D 1 prETE 31 TILE [J Change 1] Addition
A NEME VITITOE, JOKN 3.2 NAME

oeracoss | 1202 LENOX COURT 3.3 STREET ADORESS

oy - S1- 2 CAPE CORAL FL 34 CITY-§T-2IP

s PD ] oetere LT [T change [T Addition

HAME RICHEY, CLYDE E. (REW) 4.2 NAME

sreeraooiess | 4534 SW 8TH PLACE 4 3STREET ADDRESS

CITY-51- 21 CAPE CORAL FL A40ITY-ST- 2P

TILE Sh [T oewete 51TITLE [ change [ Addition

HeaME OLONOVICH, JUDY 5.2 NAME

siectamoness | 1805 SE 18T TERRACE 53 STREET ADDRESS

CIry-51- 2 CAPE CORAL FL 5 4 CITY-ST-2P

M D 1 beLeTe 61 TI1LE [T thange [T Addition

HAME SMITH, FREDERICK 67 NANE

steel aooniss | 4507 SW 7 AVE 3 STREET ADDRESS

CiTY- ST 2P CAPE CORAL FL 64 CITY-ST-2P

appears in Biock 12 or Block 13 if changed, or on an attachmant with an address

SIGNATURE: | (‘uﬁ/yéz &E ke Convetl: Pevey

14. | da hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cerlily that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effec! as if made under oath; thal
1 am an offtcer or direclor of the corporabion ar the receiver or ruslee empawerad to execule this report as required by Chapter 617, Florida Statutes; and that my name

3//3/ ol (?W)S‘vz-'?&’qgm

GIGNATOIRE AND TYPED OR PRINTED NAME DF EIGHING OFFICER 0 DIRECTOR

Dawe Daytime Phone # (R T8 1

CR2EQ37 (9/96)



