2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

o

DOCUMENT # N4155

1. Entity Name

SAINT JOHN THE APOSTLE, METROPOLITAN COMMUNITY C . / :
HURCH, INC. :

4

FILED ;
May 05, 2003 8:00 am:
Secretary of State

05-05-2003 91770 013 ***%5] 25

Principal Place of Business ‘ Mailing Address
3049 MCNREGOR BLVD ; P O BOX 6779
FORT MYERS FL 33901 : FT MYERS FL 33811
us us

3042 McGreqor Blvd.

Suite, Apt. #, etc. " . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number g2 (1930168 Applied For

. Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— s ~

T Ray, Stephein Filtdeyo o o -

HUNT, PHYLLS E REV Street Address (P.O, Box Number is Not Acceptable)
3049 MCGREGOR BLD
FORT MYERS FL 33901 _ 3049 Mclregar Bled

=
YJovr Myers

FL 355,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent..

: of o
SIGNATURE S - Rev STephen Flizvi . V/B 3
Signature, typed or pringfd nams of registered agent and title it applicabla, {NOTE: Ragistared Agent signalure required whan reinstating) M. DATE

. 9. Election Campaign Financing Make Check Pavable to

. FILE NOW: FEE IS $61.25 Trust Fund COﬂtf?buﬂon- fgﬁqol\g?;g ° Florida Departmext of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TTLE DC - P 0elte TMLE 2C [ Change  [Kaddition | &
NAME HUNT, PHYLLSE ~ NAME STephen by :9:
STREET ADDRESS | 3049 MCGREGOR BLVD STREETADDRESS | Faaq M c Gregor B toel 5
oTv-s-7P |FORT MYERS FL 33901 St |Fept Myevs , 3t 3399 T
TITLE D Delete TILE = [ Change  [3¢ Addition g
NAME JOHNSON, MAXINE NAME Mavi 'y” Me sse rlr
STREET ADCRESS | 666 BRIGANTINE BLVD STREETADDRESS | $° 37 S W 53 e
onv-s-2¢  (FORT MYERS FL 33917 CITY-ST- 2P Cafe Coerae , F. 3 3FIV-6519

THTLEs T P T TR e - X1 Detete R e D - - Coe s e [ Change  [X Addition
NAME LEIGH, MARY NAME Ross G £¢i1h
STREET ADDRESS [ 3122 COUNTRY CLUB BLVD STREETADDRESS |#pg 59 STdTer Ro 2f
C-ST-ZP )| CAPE CORAL FL 33990 orsizk (Mo FoeT Myses | I 33917 6909
TIMLE D Delete TiTLE 1 O Change Addition
NAME JONES, G. DOUGLAS NAME Kathy MosTowsk
STREET AUDRESS | 10356 PINE GLEN DRIVE STREET ADDRESS |2 @ 3 g“,e NnAdnaloah Lane
CITY-ST-ZIP FORT MYERS FL 33912 CITY-5T-ZIP A20 FonT Mycers FL 337
e i|) B oolete TME TO Ol Crange [P Adition
NAME GNATEK, DALE A NAME Kavenw Sautel
STREET ACDRESS | 2052 NE 18TH STREET STREETADDRESS | 1 B3 HS Marn na swle Pv
CITY-§T-2IP CAPE CORAL FL 33800 CITy-5T-21P FoAT Myevs Fu ExL] 136
THLE D R Datete TITLE [/ [ change [ Addition
NAME CASEY, NANCY NAE P.A Woacld vid 28
STREET A00RESS | {150 SE 19TH STREET seeraoviiss | $3 Ral €Qribb&an Bled
om-sT-2P | CAPE CORAL FL 33990 CITY-ST-2IP FT Moers i 339050}

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | furlher certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

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

SIGNATURE: SEA/ TV I REQUIRESTephen, Floar i f3ofos _239-34v-0002.

-

B AMDTYEERS S T .

o P



