FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

GE

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN GF CORPORATIONS

DOCUMENT #  N17185 )
ST. JOSEPH'S EPISCOPAL CHURGH OF LEE COUNTY, ING

RGO RMAR BB

Principal Placs of Business Mailing Address
19500 ALLAIRE LANE 18900 ALLAIRE LANE
FT MYERS FL 33906-1828 FT MYERS FL 33909-1828
3. Dale Incorporated or Quatified 3a. Dale of Last Report
10/08/1986 02/13/1995
2. Principal Place of Business 2a. Mailing Address 4, F&1 Number Applied For
21 [26] 592765787 Not Applicatia
Sulte, Apt. #, etc. Suite, Apt. #, el iti
ufte, Ap ele uite, Ap e 5. Certificate of Status Desired ] $B'75 Adc!monal
’E Eﬂ Fes Required
Gity & State City & State 6. Election Campagn Financing 0 $5.00 May Be
El 2_81 Trust Fund Gontribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
Eil —2;] Tsl El Florida Statutes [ ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
STEAKLEY, JOHN 82| Strest Address {P.0O. Box Number is Not Acceptable)
6289 PLUMOSA AVE.
FT. MYERS FL 33908 83
B4| City FL |as Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors, | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ _ I I e e e
Signature, typed or printed name of registersd agont and tite  applcable. (NOTE Registerad Agarl signature repired when renslat ngi DATE
12. OFFICERS AND DIRECTORS 13. ATDMIONSICHANGE S 10 OFFICERS AND DIRECTORS 118
nLe M [C1DELETE 11TILE [ Change [ Additon
NAME SCHARF JR, FREDERICK E 1.2 NAME
stheer aooress | 22644 WESTBRIDGE CT 1.3 STREET ADDRESS
CITY-S1-ZP ESTERO FL 14TV -S1-2IF
I D ) (HY3E 21 WILE D DO change IR0 Adaition
NAME HAMILTON, GREGGORY 22 NANE Myers, Wallace
steer aooress | 18021 LAUREL VALLEY RD z3smectAboress | ©433 Royal Wooas Drive
CITY-57-2p FORT MYERS FL 2.4 CITY-5T-21P Fort Myers, FL 33908
TITLE D [JDELETE 31TIE [JChange ] Addition
NAME DUDLEY, CAROL 3.2 NAME
stree ADoREss | 1910 VIRGINIA AVE., APT 602B 33 STREET ADDRESS
CITY-ST- 2P FORT MYERS FL 34.07Y-51-7P
TITEE o7 ﬂDELErE 41 TILE DT ClChage B Addition
NAME BRUCE WILLIAM 4 2hAME Jan Tourte
seer aconess | 18054 OCALA RD 43 STREET ADDRESS 1781 Pebble Beach Dr #303
CITY-51-2IP FORT MYERS FL LACITY-ST- 7P Fort Myers, FL 33907
TILE DS CIDELETE 51 TITLE [Jchange ] Additicn
NAME CARTER, VIRGINIA 5.3 NAME
staeer aooness | 18387 USEPPA ROAD 53 STREET ADDRESS
CITY-ST-2F FORT MYERS FL 5.4 CITY-§7- 2P
THLE D NDELEIE &1 TILE D ClChange P& Addtion
NAME KAMERER, WILLIAM 6.2 NAME McNally, Madge
steet acoress | 17595 OSPREY INLET COURT B3STRIETAIDRESS | 7570 Gaxrry Road
CY-51-2ip FORT MYERS FL B4 CITY-ST-2IP Fort Myers, FL 33912

14. 1do hereby cerlify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3){K), Florida Statules. | further
certify that the information indicated on this annuai report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
cath: that | am an officer or director of the comoration or the receiver or trustee empowered 10 axecute this reporl as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
T T, I (F) 677799
L

SIGNATURE: _ Zore niof, [ Z_W
BHINATURE AND TYPED OR PRINTED NAME OF SIGO| FICER'OF DIRECTI aytime Phone #

CR2EQ37 {12/95)




