Y FILE NOW: FILING FEE IS $61.25

-“NONPROFIT ;
CORPORATION
ANNUAL REFPORT Secretary of State

e
1996 ' \o/ DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

DOCUMENT # N95000004275 (2)

. Corporation Name

FT. MYERS INTERFAITH VOLUNTEER CAREGIVERS PROGRA

NG I

Principal Place of Business Mailing Addrass
3595 BROADWAY POST OFFICE BOX 2031
C/0O ST. MICHAEL'S LUTHERAN CHURCH FT. MYERS FL 3352
FORT MYERS FL 33501
3. Date Incorporatad or Qualified 3a. Date of Last Report
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 '26] \_‘/% - Oy SEG ] Nat Applicable
ite, , ele. Suite, Art. #, elc. "
Suile. Apt &, ele lle, At 8, ete 5. Certificate of Stalus Desired O $8.75 Adcfltlonal
22 ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
—El EI Trust Fund Contribution Addad 1o Fees
Zip Country Zp Country 8. This corporation has kabiity for intangible tax under s 199.032,
FZTI E‘ E!;l ;Cﬂ Florida Statutes O ves ONo
a. Name and Address of Current Registered Agent 10. Name and Addrees of New Reglstered Agent
81| Name
ANTHONY! SUSAN 82| Strect Address (P.O. Box Number is Not Acceptable)
1431 POINCIANA AVENUE
FORT MYERS FL 33901 8
84| City FL Iasl Zip Code

11, Pursuant to the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registerect agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 617.0303, Florida Statutes.

SIGNATURE .. . . -
Sigrature, typed of printea rame of registerad agant ara blle if appdcal e {NOTE - Registerad Agant signature required wher renstalingh DATE
12, CFFICERS AND DIREGTORS 13. ADDTIONS CHANGES 10 QFFIGERS AND DIREGTORS IN 12
T PD [C]DELETE I 11 HILE [OChange [ Addition
NAME ANTHONY, SUSAN 12 NAME
stecer aooress | 3595 BROADWAY 1.3 STREET ADDRESS
Ciry-51- 2 FORT MYERS FL 33901 14 CTY-S1- 2P
THLE VD CI0ELETE 21 TILE O Changz L] Addition
NAME ORAVEC, MAUREEN 22 NAME
siaeer aponess | 3595 BROADWAY 23 STREET ADDRESS
ClY-S1- 2P FORT MYERS FL 33901 2 4CIT-ST-2P
e -l A1TITLE [QChange  [] Addition
NAME SINATRA, ARLINE 37 NAME
strees aooeess | 3595 BROADWAY 33 STREET ADDRESS
Ty -5 7P FORT MYERS FL 33901 34 CITY-$T- 2P
TILE T CIDECETE 41 TIILE CiChange ] Addition
NAME PUCKETYT, BARBARA 4 2NAME
staeer anoress | 3595 BROADWAY 43 STREEY ADORESS
CTY-ST- 2P FORT MYERS FL 33501 44 CITY-ST- 2P
TIRLE D CJDELETE 51 ILE Cchange [ Addition
NAME TERRELL, RAY 5.2 NAME
sraeer aponess | 3595 BROADWAY 53 STREET ADDRESS
CITY-8T-2IP FORT MYEHS FL 33901 54CTY-5T-21P
e [JOELETE &1 TITLE [Jchange [ Addilion
RAME 62 NAME
SIREET ADDRESS &3 STREET ADDRESS
CIrY-SF-2p B4 CITY-ST-2P

14. | do herehy cerlify thal the information supphed with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k}, Florida Statutes. | further
certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name

appears in Biock 12 ar Block 13 if changed, or on an attachment with an address.
N af - AR - )(TS(/
Lahe S

Daytime Pnace ¥

SIGNATURE: 5, . (*ls?%ﬁér@fwﬁmu Prenclone !

c -
“StGNATURE AND TYPED DR PRI ToR

CR2E037 (12/95)




