FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1997 \ 54 W/ DIVISION OF CORPORATIONS

DOCUMENT # 707567 (0)

1. Corporation Name

BAPTIST FOUNDATION OF FORT MYERS, FLORIDA, INC.

AR LRI RERIR DRI

Principal Place of Business Mailing Address
C/0 JAMES T. HUMPHREY CfO JAMES T. HUMPHREY
1625 HENDRY STREET. SUITE 301 1625 HENDRY STREET. SUITE 301
FORT MYERS FL 33901 FORT MYERS FL 33801-2969 TR T R TR n
. Date Incorporated or Quali a. Da epor
06730/ 348126/ 1086
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 2_6| 1 __yot Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. :
ulte. Apt. #. elc uie, AP, Ble 5. Certificate of Status Desired () $8'75 Addionel
22 _2—';[ Foe Requirad
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Cl Added 1o Fees
Zp Country Zip Country 8. This corporation has liablity for intangible tax under s, 199,032,
24) 28] 28] [20] Fiorida Statutes Clves [CIno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUMPHREY- JAMES T B2} Street Address (P.O. Box Number is Not Acceplable)
1625 HENDRY STREET, SUITE 301
FORT MYERS FL 33901 8
84| City FL 85! Zip Code

11. Pursuant 1o the provisions of Sections 6170502 and 617 1508, Florida Statutes, the above-named corporation submits this staternant for the purpose of changing its registered
office or registerad agant, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointiment as registered
agenl. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Srgnature typed or printed name of regislered gent and title if applcahle. {NOTE: Registered Agent sig quired when rei H DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12
TITLE PD [T DELETE 11TME LJ Change 1] Addition
HAME HUMPHREY, JAMES T 12 NAME
sweeranoress | 1625 HENDRY STREET, SUITE 304 1.3 STREET ADDRESS
oiTy-S1- 21 FT. MYERS FL 33001 14 CITY-5T-2)p
T V8D ] pELeve 21 TITLE [ change T Addition
NAME CORNWELL, NAT 2.2 HAME
staeeraporess | 1248 COCONUT DRIVE 2.3 STREET ADDRESS
£ty - 51- 29 FT. MYERS FL 33801 2.4 CITY-ST-2P
TILE TD [T oeLere 1 TITLE ) Change [T Addition
NAME NYCHYK, ANDY 22 NAME
streeTanoress | 2808 CORTEZ BLVD. 2.3 STREET ADORESS
CITY-§1- 2P FT. MYERS FL 33901 1.4 CITV-§T-7IP
TITLE D [ orere 41THLE T Change 1_J Addition
NAME MILLER, WAYNE 4. 2NAME
staeer anoress | 1289 PLUMOSA DRIVE 43 STREET ADDRESS
CAY-51-2P FT, MYERS FL 33901 44 CITY-5T-ZP
TMLE ] DELETE 51TITLE [T change LT Addition
HAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY - ST-2P 5.4 CITY-51-2IP
M BENGEE 61 TLE [} Change L] Addition
NAME ’ £.2 NAME
STREET ADDAFSS 63 STREET ADDRESS
CITY- ST- 2P §.4 CIY-ST- 2P
14. | do hereby cartity that the information supplied wilh this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fuither certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an cfficer or Girector of the corporation or the receper or trustes empowered to sxecute this repart as required by Chapter 617, Florida Statules; and thal my name
appears in Biock 12 or Block 18 if changegd, of on an aftachment with an address.

SIGNATURE: <A —>F Lot hSahB4 3P L Humphrey 1-29-97  (941) 334-2722

D
> QBPAINTED NEME OF SIGNING OFFICER OR INRECTOR Date Daytime Phore # - D05 768

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E037 (8/9€)



