i

FILED

FILE NOW: FILING FEE IS $61.25

1998

NONPRORT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DiVISION OF CORPORATIONS

May 18 1998 8:00am
Secretary of State

DOCUMENT # N95000000166 (7)
PNITED CHURCH RESIDENCES OF IMMOKALEE, FLORIDA,

23

0 0

Principal Piace of Business

Mailing Address
170 EASYOSEN'IER ST. :".0. 80)(01:5 806 3. Date Incorporated or Qualified
MARION OH 4532 HAION OH 431 01/10/1995
4. FEl Number Applied For
58-2169014 Not Applicable
2. Principal PI f Busil 2a. Mailing Add -
incipal Place of Business aling Address 5. Certificate of Status Desied I $8-75 Adational
2 2B| Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
B;I 27 Trust Fund Contribution Added 1o Fees
City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
Bl ol Elves Tine
Zip Country Zip Country 8. This corporation owes or has paid tha current year Intangible
El 35| 20 ;6] Personal Property Tax dus June 30. ves [InNo
. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agant
81| Name
m CORPORATION SYSTEM 82} Street Addrass (P.O. Box Number is Not Acceptabla)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 &3
84| City FL lasl Zip Code

11. Pursuani to the provisions of Sections 6170502 and 617.1508, Flarida Statutes, the a

SIGNATURE
E

hove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appainiment as registered
agent. | am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

gnatra, typéd or printed name of registered agent and tille if applicatia (NGQTE: Regisiored Agant signature required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS M 12
THLE D [T oELeTE 11T [JChange ] Addition
HAME ALLEN, BRIAN § 1.2 NAME
sweetaporess | 170 EAST CENTER ST. 1.3 STREET ADORESS
CITY-5T-79 MARION OH 43302 1.4 CITY-51- T
TILE PD [H OELETE 21 TITLE PD [ change K] Addition
NANE ECKERT, DOROTHY 2.2 NAME Sutch, Naida
smeet aooress | 170 E CENTER ST 2asmemanness | 170 E. Center ST
CiTY-5T- 1 MARION GH zacmy-st-zr | Maion O.d
TME STD ] DELETE 31TLE [T Change [T Adéition
NAME BEACH, RONALD E 2.2 NAME
sweeeT avoress | 170 E CENTER ST. 33 STREET ADDRESS
CITY-57-29 MARION OH 24, CITY- §T- 2P
TME D 7 oeLeTe L1TTLE O Crange L] Addition
WAME WICKERSHAM, CHERLY 4.2 NAME
smeerapbaess | 170 E. CENTER ST. 4.3 STREET ADDRESS
CITY-5T- 2 MARION OH A4 CHTY-ST- 7P
TRLE D [ oeLete S1TMHE [T change T Addition
NAME HART, ROBERT L 52 NAME
smeer aooress | 170 EAST CENTER ST. 5.3 STREET ADDRESS
CTY-ST-2P MARION OH 43302 54CITY-ST-2P
ITLE v T oeEe GATITLE TS change  T] Addition
NAME KIEWAT, PAUL 6.2 NAME
smeeTanoress | 170 EAST CENTER ST. 63 STREET ADDRESS
CTY-51-2P MARION OH 64 CITY-ST-21P

CRIEQ7 (10/97)

indicated on 1
officer or direclor of the corparation ar the receiver or trustee grippowered 1o execute
Block 12 or Block 13 i . or on an attachment with (dairass.

SIGNATURE:

14. | hereby cenifz that the information supplied with this filing does not quality for the examption stated in Section 119.07{3)1), Florida Statutes. | further certify that the information
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath,; that | am an

this repcrt as raquired by Chapter 617, Florida Statutes; and thal my name appears in

40) 3652-4885

Jslar G

Daylime Phone * 0576408



