FILE NOW: FILING FEE IS $61.25 FILED
ngg’ggg;gl\l ‘. ‘:\'F ) FLORIDA DEPARTMENT OF STATE Mar 1 O 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 . D!VISIC?I:C (;e;acgzzpsc;‘::ﬂorqs Secretary Of State
DOCUMENT # N41559 (8)

1. Corporation Name

SAINT JOHN THE APOSTLE, METROPOLITAN COMMUNITY C

HURCH, NG | A

Principal Place of Business Mailing Address
2200 UNITY ST P Q BOX €779 3. Dale incorporated or Qualifisd
FT MYERS FL 33901 FT MYERS FL 33811 {
s v 4, FEI Number Applied For
650230168 Not Applicable
2, Principal Piace of Business 2a. Malling Addrass 5. Cortificate of Status Desired 0 sa_-{s Additione)
2—1| 26 Feo Required
Sulte, Apt. #, elc. Suite, Apt. #, elc. 8. Eiaction Campaign Flnancing $5.00 May Be
S| [27] Trust Fund Contribution ] Added 1o Fess
' City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
- 2l 28] Oves BVne
Zip Couniry Zip Country B. This corporation owes or has paid the current year Intangible
;] 2_EJ m EI Personal Proparty Tax due June 30. Oves o
©. Name and Addross of Current Reglatared Agent 10. Nama and Address of New Ragistered Agent
81| Name
SHAWVER RENNE L REV 82| Stes! Address (P.O. Box Number is Not Acceplabie)
2209 UNITY STREET
FORT MYERS FL 33801 &3
: 84| City ' 86| Zip Cods
FL

13. Pursuani to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statement for the pur%ose of changing its registered
office or repistersd agent, or 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 accep! the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typad of printed name ol registerad agent and tilke i applicable {NOTE: Ragi d Agent algs quired when r ing} DATE p
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE DC 3 DECETE 1.1 TIE O Change T Addition | =
NAME SHAWVER, RENNE L REV 1.2 NAME

sTaeeT Apphess | 2209 UNITY STRET 1.3 STAEET ADDAESS %
orv-sr-2e | [FORT MYERS FL __: 1.4 OITY- ST-2P a
TITLE D 7 DELETE 24TILE L) Change [T Addition (O
HAME JANET MESSERSMITH 22 NAME

saceraporess | §27 SW 37TH TERR 23 STREET ADDRESS

CITY - 512 CAPE CORAL FL . 2.4 CITY-ST-2IP

TLE D TJDeLETE 31TMLE T Change ] Addition
HAME MARY LEIGH 32 NAME

smeeTaporess | 80 VINATA CT 33 STAEET ADDRESS

£ITY-S1-2P FORT MYERS FL _ $4.0TY-5T-7P

TLE D LT DELETE 41 TILE [ Change ] Addition
NAe BOWLES, NORMAN 4.2 NAE

smeevaoress | 444 WATERS EDGE LANE 4.3 STREET ADDRESS

CITY-ST-2P SANIBEL FL 44 O/TY-5T-2IP

1IME DS ~ DY DELETE 5.1 TITLE C L] Change ] Addition
NAME ROSS, GRIFFITH 5.2 NAME DTote L :

sreen aooaiss | 16951 SLATER ROAD 5.3 STREET ADDRESS

crv-sr-ze | NORTH FORT MYERS FL _ 54 CITY-51-2IP

TILE T [J bEene 6.1 TITLE [ Crange L] Addition
NAME SAMSON, DAVID D 8.2 NAME

streeraooness | 3908 SANTA CLARA LANE 6.3 STREET ADORESS

CITY-ST-2P NORTH FORT MYERS FL 8.4 CITV-ST-ZIP

14. | hareby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the Information
Indicatad on this annual report or suppiemental annual report bs true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the recaiver or trusles empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an addrass.

PP R AL B _DA ..._ﬂ.ﬁg’_.'.n.‘n:?'!nh'inn”'n PR R m 2 F .'\/'_1(.}00 vl ey Llac




