FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

SAINT JOHN THE APOSTLE, METROPOLITAN COMMUNITY C

HURCH, INC.

(8)

OO

Principal Place of Business

2209 UNITY §T
FT MYERS FL 33901

Mailing Address

P O BOX 6779
FT MYERS FL 33911

us us
3. Dat%q%faaagtegcjfr Qualified 3a. Da[!%of Lsﬁ Flegort
2. Principal Place of Business 2a. Maling Address 4. FEI Numnber Appiied For
21 26-[ Not Applicable
Suite, Apt #, ate, Suite, Apl. #, etc. it
Hie. Ae © . P 5. Certificate of Status Desired O $8.75 Adqmonal
22 27] Fea Required
Crty & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Centribution - Added 10 Fees
Zip Country 2ip Country 8. This corporalion has hability for intangible tax under s. 199.032,
(24] 25 23] 30 Florida Statates 0 Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SHAW\/ER B1] Name
MRENNE L REV 82 Swee! Aduress (P.O. Hox Number is Not Acceptablo)
2209 UNITY STREET
FORT MYERS FL 33901 83
84| City

FL lssl Zip Cade T

11. Pursuant to the provisions of Sections 617.0502 and 6171608
or registered agent, or both, in the State of Florida  Such
familiar with, and accept the obligations of, Sectian 617

, Florida Statutes, the above-named conaoralion submits this statement for the purpose of changing its registered office
change was autharized by the corporation’s board of directars. | heraby accepl the appointment as registered agent. | am
.0503, Flarida Statutes.

SIGNATURE __ e L _ i I ~ —_
Siygature, tyged of peted nan's of iagslared ageit amd Wi # appi-stie IMOTE. Hegictared Agent svinat rt neg wed when renstabagl DATE

12. OFFICERS AND DIRECTORS 13. ATDITIONS CFIANGE S 10 OF FIGENRS AND DIRe GTONS T4 15

TITLE DC [CIDELETE 1.1 TITLE [T Change [ Addition

KAME SHAWVER, RENNE L REV 12 NAWE

staee aporess | 2209 UNITY STRET 13 SIREET ADDRESS

CITY-S1- 2 FORT MYERS FL 14CITY-§T-7IP

T DS C]DELETE 21TILE Clchangs [ Addition

NAME OLDS, NANCY ¢ 22 NAME

swaeeT aocress | 16900 SLATER ROAD #43 23 STREFY ADTRESS

CTY-51-2 NORTH FORT MYERS FL 2 4CITY-§1. 2P

TITLE D [C]DELETE 31 TITLE [JChange [ Addition

NAME BEATTY, PAULA 37 NAME

sweer aooress | 12877 EAGLES NEST DR 33 SIAEET ADDRESS

Ll -S1- 2 BOKEEUA FL 34 Ty 81 2P

TITLE D [JDELETE 41TITLE [TChange [ Addition

NAME BOWLES, NORMAN 4 2NAME

sweer anoress | 4444 WATERS EDGE LANE £3 STREET ADDRESS

CiY.ST-21P SANIBEL FL 44 CITY-ST-21p

THLE D [ DELETE 51TITLE D RChange [N Additan

NAME NITSCHKE, GLENN 57 NAME ROSS G RITFITH

sraeer apoaess | 6512 KESTREL CIRCLE sastreraphess | F o 954 S1aTew Road

GIY-5T-2P FORT MYERS FL sacmstze | /No. FORT Myevs FL 33917

TILE T [ JDELETE 61TIIE [TcChange ] Addition

NaME SAMSON, DAVID D £.2 NAME

seeeranoress | 3906 SANTA CLARA LANE 63 STREET ADDRESS

CITY-S1-21P NORTH FORT MYERS FL G4 CITY-ST-2IP

14. | do hareby cerify that the informabon supplied with thes fi
certify that the infarmation indhcated an this annual rey
oath; that | am an officer or director of the corporation or the receiver or trustee emy

ling 18 voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)k), Florida Statutes. | further
port o7 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

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

SIGNATURE: @(M@W DAVID D SAMSonV

SIGNATURE AND TYPED OR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

powered 1o exacute this report as required by Chapter 617, Porida Statutes: and that my name

AmSe alielie  TYI-SY3-6135

Daytime Phana ¥

TREASUREAR Bats

CR2ED37 (12/95)




