-

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Nie Secrelary of State
1996 L DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N41919
ALL SOULS EPISCOPAL CHURCH. INC.

(4)

SRR

Principai Place of Business

Mailing Address

SIGNATURE:

wath; that | am an officer or diy
appears in Block 12 or Blook

r of the corporation or thereceiver or Yustee mpowered to exes
changed, or an gn attgahdhenit with afifaddr

14640 N GLEVELAND AVE 14640 N CLEVELAND AVE
NORTH FORT MYERS FL 33303 NORTH FORT MYERS FL 33903
us us 3. Daledan 1c:r Qualified 3a. Da&%haﬂw
2. Principal Place of Business 2a. Maifing Address 4. FE| NN;B;Fr Applied For
[21] 28] APPLICABLE Not Applcabla
Sute, At & olc. Suite, Apt. 4, etc §. Certificate of Status Desired O $8.75 Additional
E] —EI Fee Required
Cily & State City & State 6. Biection Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution B Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
F:!—d-] El 29 30 Florida Statutes O ves ONo
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MYCOFF' WN'TER ‘l" JR. 82| Street Address {P-O. Box Number Is Not Acceptable)
16870 3RD ST
NORTH FORT MYERS FL 33917 83
84| City FL |ss‘ Zip Code
11, Pursuant 1o the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named Icorporﬂ‘lion submits this statement for the purpose of changir_lg{ Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
famiiar with, and accept the obligations of, Section 617.0503, Florita Statutes,
SIGNATURE
Sigrature, typed o prnted nanie of registersd agent and litke It appicanis, {MOTE: Registerad Agent signature required when renstaling) OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TMLE D [ JDELETE 11 TITLE C)Change [ Addilion
KAME MYCOFF, WALTER J. JR. 1.2 NAME
sraeer acoress | 16870 3RD STREET 13 STREET ADDRESS
arvsize | NORTH FORT MYERS FL L4QITY -5T-2P
TmE D [JDELETE Z1TIME TJChange [ Addition
NAME PHILLIPS, ROBERT 22 HAME
staeer aooress | 2023 SE 13TH ST 73 STREET ADDRESS
GITY-ST-2IF CAPE CORAL FL 2.4 CITY-ST-2IP
TLE D XDELETE A1TIMLE D ClChange  [3 Addition
NAME DAVIDSON, DENNIS 32 NAME Betty Blanchette
sineer aooacss | 6850 SLATER PINES DR aasreeeraooress | 1652 N, Tamiami Trail
CHY-ST-2IP N. FT. MYERS FL 34, CIY-ST-21 N, Ft. Myers FL 33903
TIME T CJDELETE 41 TILE CJChange L Addiiicn
NAME CHAMBERLIN, GARWOQD 4 2NAME
strees aooness | 5518 SAN LUIS DR, 43 STREET ADDRESS
CiY-ST- 2 N. FT. MYERS FL 4ACITY-ST-21P
TIILE S CICELETE 51THTLE CChange  [) Addition
NAME VAN WAGNER, ARLYN 5.2 NAME
sineet aooaess | 18517 TULP RD 53 STREET ADDRESS
CllY-§T- 2P FORT MYERS FL 54 CITY-ST-2IF
TILE [CIDELETE 61 TITLE [crange  [] Addifion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-2P
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Saction 113.07(3)(), Florida Statutes. | further
certity that tha information indicated on this annual report or supplemental annual report Is true and accurate end that my signature shall have the same legal effect as ff made under

ute this report as required by Chapter 617, Fiorida Statutes; and that my name

January 16, 1996
Garwood Chal

Chanberlin, Treasurer 543-8621.

Date Daytime Prone #

CR2E037 (12/95)




