FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT T, FLORIDA DEPARTMENT OF STATE Apr 01, 1999 8:00 am § A
CORPORATION §zr Katherine Harris s
ANNUAL REPORT Secretary of State ecretary of State
1999 ‘- DIVISION OF CORPORATIONS 04-01-1999 90048 002 ****5]1 25
DOCUMENT # N4155
1. Corporation Name
SAINT JOHN THE APOSTLE, METROPOLITAN COMMUNITY C —
HURCH| |NC' . T - T S o
Principa! Place of Business Mailing Address - ' S ‘ -
2209-UNIFL 8T P O BOX 6778
e s AR LR AR ARGRREN
us us |
2. Principal Place of Business " 2a. -Ma-iling Address 3. Date Incorporated or Qualifed
2] 10a SE AN T Ave (01/08/1991
Suite, Apt, #, etc. Suite, Apt. #, etc. 4. FEi Number Applied For
Jaad ol . 27 o - e e .. | 650230168 , Not Applicable |
City & State City & State , . $8.75 Additional
E‘ CApE CoRAL FL ;l . 5. Certifcate of Status Desired [ Fee Requi:-lelzina
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
;l 3_ 3 490 |2 Uus El El Trust Fund Contribution - Added to Feas
9. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
SHAWVER RENNE L REV 82| Street Address (P.O. Box Number, _lii_,_Not Accaptable)
-2205-UNFFPY-STREET~ 318 s 1A% STvee
FORT-MYERS-FL-3396+ . ‘
et W e Comn AT

"1508, Fichida Statutes, the abave-named comporation submits this staternent for the purpose of changing its registered
Ange was authorized by the corporation’s board of directors. | hereby accept the appoinimaent as registered

RQV &-JL’!Q C Shaw ver DiyecTor STAR a3 199
’ DATE

SIGNATURE .
g Gbed or printed nams 3T regietared agent and Lile If appiicable. TNOTE: Regiatered Ager signatura requirad when remsiating) w©

12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TME De . ([ DELETE 1ATME [Xthange  [JAddion |
NAME SHAWVER, RENNE L REV 12 NAME =
STREET ADDRESS -2000-UNFY-STREF smeeTaooness| 31 & SE (A TH STREET g
CITY-ST-7P EORT-MYERS-FE 14 CITY-5T-2P Ca Pe <odAC FL 339<0o &
TME D {1 DELETE 24 TMLE [FChange [ ]Addiion | ©
NAME JANET MESSERSMITH 22 NAME
STREET ADDRESS (-DP7-SW-37THTERR zasmecrapress| ) 1 213 Pt Lewsond CHP

I Eivstzr” |CAPE-GORALFL ~~ 0 0 7 =T etTRTlcemvstze CRTET VT e WS T e T 33w T T =
TME D. CDELETE 33 TME 14 [JChange  [RAddiion
NAME -MARY-LEIGH 32NAME Loevinie Tolle
sTREET ADDReSS | BO-VINATAET wSTREETADDRESS | ST U M A A nn Avbose
orv-st.ze | EQRT-MYERS Fi= 34,CITY-5T. 2P Bs keelita F L 33943
TME D B DELETE 44 TME D [JChange  [BhhAddition
NAME BOWLES, NORMAN 4. 2NAME Hevbeort Michaels
srREErADoREsTm-WAERSfBGE-H\NE sssTREETADDRESS | [ > Cive le Drive
orv-stze | SANIBEEFE— sacny-stzp | e R ¢ Myees FL 338
TMLE T [ DELETE 51TTIE [JChange [} Addition
NAME SAMSON, DAVID D 52 NAME:
sTReeT anbress| 3906 SANTA CLARA LANE 53 STREET ADDRESS
orv-st-ze | NORTH FORT MYERS FL §4 CITY-5T-2P
TILE [} DELETE 6.1TME L [OcChange  [SkAddition
NWE S i e 62 NAME Clemda Funtecline
STREETIDORESS| - Lo , sasrecTanDREss| T 1 A7 Mobwes Re
CTY-STzP o7 64 CITY.ST.21P Ferte Nyens ZL . 33971

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that {aman
officer or director of the corporation or the receiver or trustee empowerad to 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 attachment with an address, with all other like empowere, |

= 1 g-wj'l) S amsey :
SIGNATURE: __ £ /% ERNIRBReAaswren Mev A3, (925 Fvi-873-6135"

BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Dats Daytime Phona #




