2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N41559

1. Entity Name

SAINT JOHN THE APOSTLE, METROPOLITAN COMMUNITY C

HURCH, INC.
Principal Place of Business Mailing Address
3049 MCNREGOR BLVD P G BOX 6779
FORT MYERS FL 33301 FT MYERS FL 23911
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED I
Apr 29, 2002 8:00 am
ecretary of State

04-29-2002 90188 020 ****61.25

IERRRRAENR B T

DO NOT WRITE IN THIS SPACE

DI

3

e T 0 ]
o Country P ~ Country 5. Certficate of Status Desied (] gg-gfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
“Rev. PuyLtrs _E. Huwnr
SHAWVER RENNE L REV Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 5090 3049 MeGrEGoR Bevd
i Nhar7 MYERS FL | 5550/

ove named enfity
A

SIGNATURE

ts this statemapt for the p pof of changing its registered office or registered agent, or both, in the state of Florida.

Pro Pitrus 5. Howr

w g )
Slgnat!re. typed%rmted nams of registered agent anc tit!a if applicable.

(NOZFE: fegistared Agent signatura required when reinstating) DATI

Al 1y 2000

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. OFFICERS AND DIRECTORS 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TiILE .0 oC RDeIele TLE D¢ [ change [ Addition | &
wue - | SHAWVER, RENNE L REV NAME REV. PHyLLis E. Honr S
sTReeT aooress | 3049 MCGREGOR BLVD STREETADIRESS {3 0 & 9 Me GREGoR BLVD. g
CITY-ST-7IP FORT MYERS FL 33901 CY-SIP Loy MYERS F L 33 90/ ﬁ
TITLE D Rne]e]e TITLE D - O Change  [RAddition | 5
e TAYLOR, JEANETTE e MAXINE JoHNSON .

- -sTReeT Aoess | 537 SW 52ND-STREET- - e R STREFT ADDRESS [ ¢ g G~ ~TBRIGANTINE -8B LD e e —e
crv-si-zp | CAPE CORAL FL 33914 av-st2e A FT MYERS Ft 339/7
TILE D O pelete TLE [J change [ Addition
NAME LEIGH, MARY NAME
streer aooress | 3322 COUNTRY CLUB BLVD STREET ADDRESS
crv-st-z¢ | CAPE CORAL FL 33990 CITY-71- 2P
me D ) ] Delete TMLE [ Change [ Addition
NAME JONES, G. DOUGLAS NAME
street aoress | 19356 PINE GLEN DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33912 CITY-ST-2IP
Tine 1D O Delete TLE (] change [ Addition
NAME GNATEK, DALE A NAME
streer anoress | 2052 NE 18TH STREET STREET ADDRESS
CITY-ST-7P CAPE CORAL FL 33809 CITY-ST-ZIP
e D Delete TLE D O Change Addition
NAME ENTERLINE, GLENDA R NAME NANCY CASE y ’ &
streer aooress | 9127 MORRIS RD sreETanRess | 150 SE 19 ST
orv-stze | FT MEYERS FL 33912 av-si-zr |QAPE CoAL £t 33FF0

12. | hereby certify that the information supplied with this filing does not quallfy 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 ar 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 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘//VA 2

G4r- 452-353 45

Date Daytime Phone #




