FILE NOW: FILING FEE IS $61.25

NONPROHRT

th

FLORIDA DEPARTMENT OF STATE

CORPORATION . Sandra B. Mortham N
ANNUAL REPORT R Secretary of State”
1996 - DIVISION OF CORPORATIONS

DOCUMENT # N95000000711 (0)

1. Corporation Name

NAPLES EVANGELICAL FREE CHURCH, INC.

A

Principal Place of Business Mailing Address
5340 14TH AVE. SW 5340 14TH AVE. SW
NAPLES FL 33999 NAPLES FL 33999
3. Date Inoorgorated or Qualified Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2l 2 0CE Trvde Ceater LAE] 2058 Trede (eater LAx L5 - OL3O3S 3 Not Applicable
Suite, Apt. #, etc. —] ite, Apt. ¥, etc. —3 -
uite, Apt. #, et Suite, Apt. ¥, etc 5. Gertifcate of Status Desied 0O $8.75 Additiona!
?ﬂ ;1 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 Ma
! y Be
23 A eples | ﬁ L el Adaples, FL Trust Fund Conlriaution L Added to Fees
Zp ! ! Gountry Zip ! Gountry 8. This corporation has liabiity for intangible tax under s. 189.032,
;\ 2294 2 = A SA 20] 3394 A |30 S A— Florida Statutes 0O ves OMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
CARLSDN' KE"H R 82| Street Address {P.O. Box Nurnber is Naot Acceptable)
5340 14TH AVE. SW
NAPLES FL 33999 83
8a| Ciy FL |nsl Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits 1his statement for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s board of directors. § hereby accept the appointment as registered agent. | am

familiar with, and acgept the obligations gf, Section 617.0503, Florida Statutes
SIGNATURE MK&&\—" }«(&,f‘?\ L Corfson_ 2/24'/9'5
Slgrature. X, 7 DATE

yEed oF pnnle‘H e Bt rtgws:ﬂmﬁ agent and title if aphiucah\e (NOTE- Ragisterad Agenl signalure requirad when rainstating! ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONG O ANGES 10 OFFICE RS AND DIRECTORS IN 12 =]
TITLE D [JDELETE 1.1TITLE [JChange [ Addition g
NAME ANGSTROM, MERLIN 1.2 NAME 5
smeer anokess | 169 OAKWOOD DR. 1.3 STREET ADDRESS S
CITY-5T-2IF NAPLES FL 33042 14 CITY-ST-2IP %
TILE D [JDELETE 21 TIILE Clchange [ Additan | O
NAME CARLSON, KEITH R 22 NAME
streeracoress | 5340 14TH AVE. SW 23 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33999 2 4CITY-5T-2IP
TITLE D [1DELETE ITTILE ClChange [ Addition
NAME TATSCH, CLINTON E 3.2 NAME
streeTaponess | 1440 GULF COAST DR. 33 STREET ADDRESS
CITY-ST-2IP NAPLES FL 33963 34, CITY-81-2IP
TITLE [IDELETE 41 TITLE [JChange ] Addition
HAME 42 NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 440IY-ST-IP
TITLE [JOELETE SUTITLE [change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S§T-2P 5.4 CITY-§T-7P
TITLE [C1DELETE 6.1 TILE [cChange  [J Addition
NAME 62 NAME P
STREET ADDRESS 53 STREET ADDAESS g 3 ) éﬂ
CITY-51-2IP 6.4 CITY-ST-21P ﬂ &[D b\ﬁ, ¢ n \

14. T o0 hereby certify that the information suppled with this filing is voluntarity furnished and does not qualify for ihe exemptiod statecd in Saftion 119.07(3)(k), Florida Statutes. 1 fikther
certify that the infarmation indicaled on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an afficer or diractor of the corporation or the receiver ar trustes empawered to execute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment ith an address.

SIGNATURE: Mﬂ%ﬂfum 4  2~6-9€ (39)) 513620

BIGNATURE AND TYPEC OR PRINTED ﬂ‘s oF siaNfti OFFICER OR INRECTOR d Cae Daytirne Phone K




