FILENOW: FILING FEE 14 $61 2;5<_,

FILED

NONPROFT
CORPORATION
ANNUAL BREPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

2

Feb 06 1998 &8:00am

1998

Secretary of State

DOCUMENT # 769071

1. Corporation Nams

F FORT MYERS, INC.

@)

MOUNT OLIVE AFRICAN METHODIST EPISCOPAL CHURCH O

AR AL KM EEAnAD

Priricipal Place of Business Maiing Address
2754 ORANGE AVE 2754 ORANGE AVE 3. Date Imr:orporatedr or Qualified
PO BOX 1512 PO BOX 1512 06/23”983
FORT MYERS FL 33902-8512 FORT MYERS FL 339028512
4. FE! Number Applied For
. NOT APPLICABLE Mot Applicable
2. Principal Plage of Business 2a. Mailing Address .
P 9 5. Certificate of Status Desired ﬁ $8.75 Additional
2 E] _ __ Fee Required
Suite. Apt. #, etc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 May Be
E] 2_7'! Trust Fund Contribution Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners association?
E| ) E] Yes []No i
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] E] El 30 Persona! Property Tax due June 30. Yes No
9. Name and Address of Current Registerad Agent ___10. Name and Address of New Registered Agent
81| Name
MAYU, GEORGE 82 Street Address (P.O. Box Number is Not Acceptable) -
3249 C STREET - . .
FT MYERS FL 33916 83
33[ City FL fs' Zip Code

. Pursuant to the provislons of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corperation submits this staternent for the purpose of changing fts registered

11
office or registered agent, or both, in the Slate of Florida, Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept igations of, Section 617. j503, lorida Statutes. -

SIGNATURE _ Fors € Mavo A- )75

tad name of registared agendand titla if applicabia. : Registered Agsnt signatura raguirad whan reinstating) . DATE L o

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE TD [T pECETE 11TIMLE [_IcChange ] Addition

NAME STOCKTON, ALAN B. 1.2 NAME

smeeTaporess | 11 KINGSMAN CIR 1.3 STREET ADDRESS

CITY-5T-ZP FORT MYERS FL ) 1.4 CITY-5T- 7P ) _ 3 .

TITLE TD | DELETE 21 TMLE [Tchange [ Addition

NAME BARRETT, HORACE N. SR. 2.2 NAME

smeeTaporess | 2910 DUNBAR AVE. 2.3 STREET ADDRESS

CITY - 5T ZiP FORT MYERS FL o 2. 4 CITY-51-2IP _ .

MLE T [T DELETE 3.1 TILE [T change LT Addition

NAME WELLS, LOVIE SR. 32 NAME

seeraponess | 2831 LAFAYETTE ST. 3.3 STREET ADDRESS

CITY-ST- 2P FORT MYERS FL 34.BTY-ST-2P . )

1ITLE T T BELETE 21TME [Tchangs [ Additien

NAME FARMER, NORMAN 4,2 NAVE

sheer aovizss | 3011 APACHE ST. 43 STREET ADDAESS

GITY~ST-ZP FORT MYERS FL 44 OITY-ST-2P o -

[ Time T [T DELETE 5.1 TALE T Jchange [T Addition

RAME MAYOQ, GEORGE 52 NAME

streetaporess | 3249 "C* T ST. 5.3 STREET ADDRESS

CITY-5T-21P FORT MYERS FL SACMY-ST-ZP - o

TITLE [T DELETE 6.1 THLE I Change  FA] Addition

e o SALDWIN, JAMES b

STREET ADDRESS 6.3 STREET ADDRESS i 21 LAKE AVE.

CTY-ST-27 64 CITY-ST. 2P EHIGH ACRES, FLORIDA 33936

Block 12 ar Block 13 if changed, or orry

SIGNATURE:

)

officer ar directer of the corporation or the receiver or trustg
hrnent Wit

s e i .i 7
T4 ‘Qa‘.@

FT PRINTED #

y

n address.
[

S AY

- e ™)
G OFFICER OR BIRECT

14, [ hereby cerlify that tha information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i), Florlda Statutes. ! Turiher certif-y that the inforrmatlen

Indicat2d on this annual report or supplemeantal annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

8 empowered to execute this report as required by Chapter 617, Florida Statutas; and that my name appears in

PROSckan  2-1-9g

Daytime Phona # OBEBW‘.}

CR2E037 (10/97)



