FILED

NONPROFIT B
CORPORATION 7
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sec

Sandra B. Mortham

retary of State

DIVISION OF CORPORATIONS

DOCUMENT # N419..19 (4)

1. Corporation Name

ALL SOULS EPISCOPAL CHURCH, INC.

us

Principal Place of Business

14640 N CLEVELAND AVE
NORTH FORT MYERS FL 33903

Mailing Address

14640 N CLEVELAND
NORTH FORT MYERS
us

AVE
FL 33%03-3306

21]

2. Principal Place of Businass

2a. Mailing Address

26]

FEI Number
NOT APPLICABLE

Applied For

Not Applicable

FL

Suile, Apl. #, elc. Suite, Apt. #, etc.
e AP e I P ¢ 5. Cerlificate of Status Desired ] $8'75 Addltional
[22] 27] Fee Required
City & State Ciy & State 8. Elaction Campaign Financing $5.00 may Be
Zﬂ ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tay under s. 182.032,
;ﬂ _2;| El BEI Florida Statutas Cl Yes No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Repistered Agent
81| Name
MYCOFF, WALTER J., JR. 82| Strast Address (P.O. Box Number s Nol Acoeptabie)
16870 3RD ST
NORTH FORT MYERS FL 33917 83
B4| City 85| Zip Code

11. Pursuant 1o the provisions ot Sections 617.0502 and 617.1508, Fiorida Statutes, the al
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes,

bove-named corporation submits this statement for the pur,

e of changing its regisiered
appointment as registersd

on an affpch

RN

nt with an address.

 omw /A7)
L 1) Garwood Chamberlin, Treasurer 941-997-7685

SIGNATURE Signature. lype-d e prinlad name of regislered agent and ulle it applicable. {NCTE" Registared Agent sipnature required when reinstating} DAT'E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS IN 12
Tk 0 1 DELETE 1ATILE [T Change  bgJ Addiion
NAME MYCOFF, WALTER J. JR. 12 NAME
sreT anoress | 16870 3RD STREET 1.3 STREET ADDRESS
CIIY-ST-2P NORTH FORT MYERS FL 14om-sT-2p | 33917
THLE D BT DELETE 21 1L D [ Change Addition
NAME PHILLIPS, ROBERT 22 NAME Barber, Alan G.
street aporess | 2023 SE 13TH ST 23 STREET ADDRESS | 2627 Macon Circle
CIFY-§T-21F CAPE CORAL FL waorv-st-e | North Fort Myers FL 33917
TIE o TS ELETE 3HIMLE D [T Change Addition
NAME BLANCHETTE, BETTY 3.2 NAME Johnson, Jim
seeTanoress | 1652 N. TAMIAMIE TRAIL sasmeer apokess | 1637 Swan Terrace
CIFY-51-27 N. FT. MYERS FL aeny-si-2¢ |North Fort Myers FL 33903
TMLE T [T DeLeTe 41TILE [} Change  BCT Addition
NAME CHAMBERLIN, GARWOOD 4 2 NAME
swreer aooress | 5516 SAN LUIS DR. 43 STREET ADORESS
" cary-st. e N. FT. MYERS FL saomy-st-zp |1 33903
TmE S T DECETE 51TILE [J Change  [3d Addition
NAME VAN WAGNER, ARLYN 5.2 HAME
street acoress | $8517 TULIP RD 53 STAEET ADDRESS
CITY-ST- 7 FORT MYERS FL sapm st 133912
TILE [ DELETE 6.1 TITLE LI Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2P B.4 CITY -51-21P
14. | do hereby certify that the informalion supplied with this filing does not quality f

for the exemption stated in Saction 119.07(3)i), Florida Statutes. [ further cerlify that the
information indicated on this annual report or supplemental annual repor is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
| amn an officer or director of the Gorparation of the receiyer or frustee empowered to execute this repor &s required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 gr Block 13 i changed,

Jan 27 1997 8:00am
Secretary of State

NECRARNHARNRINR

3. Date Incorporated or Qualified 3a, Date 10! Last1 S&fm

CR2E037 (9/96)



