FILE NOW: FILING FEE iS $61.25

FILED

ANNUAL REPORT

NONPROFIT
CORPORATION

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90038 022 ****61.25

DOCUMENT # 757561

1. Corporation Name

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

us

Principal Place of Business

4307 SKYLINE BLVD
CAPE CORAL FL 33914-7539

Mailing Address

4307 SKYLINE BLVD
CAPE CORAL FL 33914-7533
us

LR MM AR R IR

%

|

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

f

SIGNATURE L )

o

et A

[21] 26] 04/14/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22| 27] 58-2392467 Not Applicable
=z City. & Btate e s i m e City & St e e = ] et e A I s —m e e iti -
ty - ty. & ) “5.7 Centifcate of Status Desired E,_,__.,_$3.75_Add_|tmnat__
El El Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
|24} 25) [20] [30] Trust Fund Gontribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OLONOWCH, EDWARD 82| Street Address (P.Q. Box Number is Not Acceptable)
1805 SE 15T TERRACE =
CAPE CORAL FL 33980
84| City FL las | Zip Code
13- Pursuant to the provisions 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 registersd’agent,'of 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.

Slgnature, typed or printed narﬁs of registarad agent and titla il applicabte.

{NOTE: Registered Agent signature required when reinstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS (N 12
TME T [ DELETE 11 TITLE 245 IChange  DAddition
NAME OLONOVICH, EDWARD 12NN UN D, GREGORY P,

streeT aopress| 1805 SE 1ST TERRACE issweerrooress| A 8 B S.F. I197TW Lané

amv.srze | CAPE CORAL FL 23%9¢0 wav-stze | CAPE CoRal. Fi- 23110

TME D 1 DELETE 21TME T L OcChange  sdAddition
NAME ATKINS, WD 22 NAME T T, TR '

streeT anoress| 5731 SW 9TH COURT 29STREETADDRESS | == ~ - P YT

.omv-stze__ |.CAPE CORAL.EL ... 33*""" PP P s vl e T

TILE D ﬁDELETE 3.4 TILE TR / D CChange  PAddition
NAME MILLER, CARL 32NAVE Tweic HARVEY

streetaonress| 101 NE 8TH PLACE STREETAORESS| p 0 O F S, SHrw LavE

CITY-ST-ZPP CAPE CORAL FL 33891 34, CITY-ST-ZP cAareE Cofiall Fl. 3791¢-

TmE [ D4 DELETE 41TILE _%) ClcChange  [3 Addiiion
NAME OLONOVICH, JUDY . 4.7 NAME HITREY NORMA

streer anoress| 1805 SE 1ST TERRACE - s3sTREETADORESS | AV S Sw. 1w CLevrT

OITY-§T.2P CAPE CORAL FL R 44 CITY-§T-2P & Coeal £t 33991

TME D ] DELETE 5.1 TITLE T e Tew - CdChange . £ addiion
NAME SMITH, FREDERICK B2 NAME :

stret anoress| 4507 SW 7 AVE 53 STREETADDRESS | ™. - -

orv.sr-ze | CAPE GORAL FL 73 2 { ‘f SACMY.ST-ZP |7 Bt i merd el 7 ot crpcrs T2 T

L " T DELETE 61 TITLE CiChange [ Addition
NAME £:2 NAME

STREETADDRESS{ ™ ¥ 6.3 STREET ADDRESS

cstze: | et o aEee G4 CITY-ST-2ZP

CR2E037-(11/98)

—_——

14: | hereby certify that the
indicated on this annual report or supplemental annual report is,
officer or director of the corporation ‘
Block 12 or Block 13 if changed,

SIGNATURE:

infortmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

9y}. SY2-"7844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.9*52%' 79

Daytima Fhone #



