FILE NOW

FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 Dl\.ris:cf:cs;a(rzyo(::)t?:nous S C Cretary 0 f S tate

DOCUMENT # N95000000166 (7)

1. Corporation Name

UNITED CHURCH RESIDENCES OF IMMOKALEE, FLORIDA,

e 00

Principal Place of Business Mailing Address
170 EAST CENTER $T. P.O. BOX 1606
MARION OH 43302 MARION DH 433011806
us
3. Date Incorporated or Qualified | 3a. Daie of Last Fmﬂ
0271411
2, Principal Place of Busingss 2a. Mailing Address 4. FEt Number Applied For
21 28] : 4 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, etc. _ ) $8.75 addtional
” El 6. Certificale of Status Desired 0 Fes Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
23 Eﬂ Trust Fund Contribution (2 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 a _2;I ;!—I Florida Statutes CJ Yes D No
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
81| Name
CT CORPORATION SYSTEM 82| Streel AddIoss (PO, Box Number s Not AGoepiabie)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 83
84| City F L 85| 2ip Code

11. Pursuant 1o the provisions of Seclions 6717.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur ol changing its regislered
oflice or registerad agert. or bolh, in the Stale of Florida. Such change was authorized by the corperation’s board of direclors. | hereby accep! the appeintment as reglstered
agenl. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Skgnature, typed or printed name of regwtarad agent and tite if applicable {NOTE: Registered Agant skgnature sequirt whan reinglaling) DATE

1z, OFFICERS AND DIRECTORS | KEX ADDITIONS/CHANGES TO GFFICEHS AND DIRECTORS IN 12
Tt D ] DELETE 1TILE [ change L] Addition
NAME ALLEN, BRIAN 8§ 1.2 NAME

sweetaporess | 170 EAST CENTER ST. 1.4 STREET ADDRESS

CITY-ST-2P MARION OH 43302 1ACY-ST-BP

TILE PD . [ pELETE 21 FITLE L] Change 1] Addition
NAME ECKERT, DOROTHY 2.2 NAVE

street anoress | 170 E CENTER ST 2.8 STREET ADDRESS

CITY-ST- 2P MARION OH 2 4 CITY- ST- 2P

TILE STD ] DELETE 31TTLE O crange T Addition
NAME BEACH, RONALD E 3.2 NAME

smeeranoness | 170 E CENTER ST. 32 STREET ADDRESS

CITY-§1- 2P MARION OH 34, CITY-ST-2IP

THLE D (3 DELETE 41TTLE D (] Thange T Addition
NAME BROWN, MARY ANN 4. 2NAME Cheryl Wickersham

srreerantaiss | 7900 MALLARD CREEK DR. asweeraoiess | 170 E,. Center St.

CITY-5T-2P HORN LAKE M$ 44 CITY-ST-2P Marion, QH 43302

TITLE D L] DELETE 51 TILE T Change T Addition
NAME HART, ROBERT L 5.2 NAME

sweeraooness | 170 EAST CENTER ST, 5.3 STREET ADDRESS

CITY-51-2P MARION OH 43302 5.4 0ITY-ST-2P

TIFLE D ] peLere 61 TIMLE v X Crange [} Addition
HAME KIEWIT, PAUL 6.2 NAME

sweeraooness | 170 EAST CENTER ST. 6.3 STREET ADDRESS

CITY-S1-IF MARION OH 43302 6.4 CIFY-ST-2P

14. | 6o hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certily that the
information indicated on this annual report or supplemental annuat report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corperation or the receiver or trusiee empowarad to execule this report as required by Chapter 617, Florida Statutes; ard that my name
appears in Block 12 or 13 if changed, or on an gfachment with an address. '

cuisipds 15747 FOUIRED k.

CIGMNATIIEE AND TYPED YA PRINTED NAME (IF RIGNING OFEICER DOR IMRECTOR

SIGNATURE:

Davtime Phorne # AOTRATA

_ '-" D ‘ FLORIDA DEPARTMENT OF STATE F eb O 5 1 99 7 8 O O am

CR2ZE037 (9/96)



