2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41559

1. Entity Name

SAINT JOHN THE APOSTLE, METROPOLITAN COMMUNITY C

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90095 001 ****61 .25

Principal Place of Business

Mailing Address

702 SE 24 AVE P O BOX 6779
CAPE CORAL FL 33980 FT WTERS FL 339416779
us us

A W W W § e

2. Principal Place of Business

3. Mailing Address

KRR TR

Suite, Apt. #, elc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650230168 Not Applicable
i Countr Zi t iti
zp ouniry P Courtry 5. Certificate of Status Desired O $8'75 A..ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ) —_— - Namme T
Street Address (P.O. Box Number is Not Acceptable
SHAWVER RENNE L REV ( ptable)
318 SE 19 ST
CAPE CORAL FL 33990
City F L Zip Code
B. The above n'amgq entity. submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE i
Signature, fyped o printed rame of regisiered agent and Wi f apphcable, {NCTE: Registered Apert signature 1equred when reimsiating) DATE
FILE NOW: 9. Election Campaign Firancing $5.00 may Bo Make Check Payable to
FEE ls $61 .25 . Trust Fund Contribution. Added to Fees Department of Stale

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImE oC O pelete THLE O Change [ Acdition
NAME SHAWVER, RENNE L REV NAME

STREET ADORESS | 318 SE 19 ST STREET ADDRESS

crv-st-20 | CAPE CORAL FL 33990 CITY-57-2P

e D & Detete e D (] Change BRI Addition
NAME JANET MESSERSMITH NAME BLizaperst HENMNESSY

STREET ADDRESS | 11212 TIDDLEWOOD CIR seETADDRESS (D632 S B AW(MEAVE

av-stze | RIVERVIEW FL _ oV-SZe  (Cape Caral,, FL. 334927

TITLE D CJ Delete TMLE (X change  [J Addition
NAME TOLLE, CONNIE NAME .

simeeT a0DREsS | 5149 ANN ARBOR staeeTa00Ress | 1 ( 6 PATTERsen RD

omv-st-2¢ | BOKEELIZ FL 33922 CTY-STZP (Ao FoRT MicRs, Fi 33963

TITLE D [ Detete TITLE (] charge  [J Addition
NAME MICHAELS, HERBERT NAME

STREET ADDAESS | 13 CJR DR STREET ADORESS

orv-st20 | BT MEYERS FL 33908 CITY-ST-2P

Tme T " ) Delete TTE O change [ Addition
NAME SAMSON, DAVID D Natag

STREET ABORESS | 3806 SANTA CLARA LANE STREET ADDRESS

onv-st-22 | NORTH FORT MYERS FL CIY-5T-21P

TILE D 2 Celete TLE {7 Change ) Adition
NAME ENTERLINE, GLENDA NAME

sresancness | 9127 MORRIS RD STREET ADDRESS

TTUETae FT MEYERS FL 33912 CITY-ST-ZIP

iz. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation er the receiver or tfrustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, of on an altachment with an adgress, with all other like empowered.

SIGNATURE:

RGAEENE TN RE T st iman Praness

52, & ooy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/99)



