NONPRCHT
CORPQRATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N4155

(8)

SAINT JOHN THE APOSTLE, METROPOLITAN COMMUNITY C

HURCH, INC.
Principal Place of Business Mailing Address
2209 UNITY 8T P O BOX 6779
FT MYERS FL 39801 FT MYERS FL 339118779
us us

FILED
Mar 14 1997 8:00am
Secretary of State

RN TR RAMERAR AR

3. Date incorporated or Gualified

3a. Datﬁé’}éﬁ?ﬁ%“

2. Piinclpel Place of Business
21

2a. Mailing Address
26]

4, FEI Number

0168

Applied For

Not Applicable

Sulta, Apt. #, 8lc,

22]

Suite, Apt. #, etc.

27]

5. Certificale of Slatus Desired

O

$8.75 Adduional

Fos Required

Clty & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ Ej Trust Fund Conlribution Added to Fees
Zp Country ap Counlry B. This corporation has liability for intangible tax under s. 199.032,

|25]

24]

20] 20]

Florida Statutes

Yes E No

$, Name and Address of Current Reglstered Agent

10

. Name and Address of New Reglstered Agent

SHOWVER-FENNELREV-  S'HAWVE R, REAWVE ¢, Reu

2200 UNITY STREET
FORY MYERS FL 33001

81

Name

B2

Sirect Address (F.O. Box Number is Not Acceptable)

83

84| Cily

85

FL

Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508. Florida Statutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida, Such change was authorized by the cerporation’s board ol directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE

Signalure, lyped or prinled name of regrslered agerl and lite it appl cable

{NO1E: Registerad Agent signaturo raquited whe: rowhslalmé.)-u_

DATE

12. OFFICERS AND CGIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE DG [ DELETE LITME [T Change [ Addition
RAME SHAWVER, RENNE L REV 1.2 NAME
streer apoRess | 2209 UNITY STREY 1.3 STREET ADDRESS
CITY-$T-2P FORT MYERS FL 14 CITY-§T-2°
TTLE DS P DLLETE 21 TILE [+] ' DL Change I Addition
NAME OLDS, NANCY J 2.2 NAME JaneT MessevimiTh
sweeTapoiess | 16800 SLATER ROAD #43 2ISTREETALORESS | Q2 S W ITTh Teve
CITY-5T-2IP NORTH FORT MYERS FL paom-stzr | Covpe Coval  TL
e D P OECETE 21TITLE [v] ) T BEcChange [ Addition
NAME BEATTY, PAULA 2.2 NAMIC Mapy LBIGIA
smeetanoress | 12877 EAGLES NEST DR saswerranoness | §o V 1hate. €T
CITY-ST-2IP BOKEEUA FL sorvse |FORT Myeprs  FL
e D J peLete 41T01LE [J change [ Addition
HAME BOWLES, NORMAN 4.7 NAE
smeeraporess | 4444 WATERS EDGE LANE 43 STRCET ADDRESS
CITY-5T-2IP SANIBEL FL 4.4 CITY-51-21F
TITLE [1] [T oEceTE 5.1 TI1LE DS ¥ Change 23 Addition
NAME ROSS, GRIFFITH 5.2 NAME
smeeTaporess | 16951 SLATER ROAD 5.3 STHEET ADDRESS
CITY -5T-21P NORTH FORT MYERS FL 5.4 CY-51-2IP
TLE T [T oECETE 6.1 TM1LE [JChange (] Addilion
NAME SAMSON, DAVID D £.2 NAME
sweeranress | 3906 SANTA CLARA LANE 6.3 STREET ADORESS
ITY-5T- 7P NORTH FORT MYERS FL B4 Cil¥-S1-21P
ar the exemption slated in Section 119.07{3)i), Florida Statutes. | further cerlify that the

14. | do hereby cerlify thal the information supplied with this filing does not qualify
information indicated on this annval report or supplemenlal annual report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that

1 am an officar or director of tha corporalion or the receiver or trustee empowered 10 pxecute this report as required by Chapler 617, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changed, or on an altachment with an address.
01

7Ty

" 1

DAVID p Snw#son

~F [

P "

CR2E037 (9/96)



