SECOND NOTICE: CORPORATION

WILL BE DISSOLVED ON D

R AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT
CORPORATION

e

1996

ANNUAL REPORT

DOCUMENT #

1, Carporation Name

NC.

FLORIDA DEPARTME|

Secrelary of

NT OF STATE

Sandra B. Martham

State

DIVISION OF CORPORATIONS

(3)

BETHEL ASSEMBLY OF GOD OF FORT MYERS, FLORIDA, 1

Principal Place of Business

541 EVERGREEN ROAD
MORTH FT. MYERS FL 33900

Mailing Address

541 EVERGREEN ROAD
NORTH FT. MYERS FL 33903

RS RRUADA

[ 3. Date tncorpaorated or Qualified 3a. Dale of Last Repart 1
02/03/1965 05/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;T\ 26 51'0198523 Not Applicable
Suite, ApL ¥, €fc Suite, Apt. #, el $8.75 Addiional |

[22]

N
~
El

5. Certificate of Status Desired

6. Election Campaign Financing

U
X

Fee Required
$5.00 May Ba

24]

Trust Fund Contnbution Added to Fees

11. Pursuant tc the provisions of Sech
office or registered agent, of both, i
agent. 1am familiar with, and accep

ons 617.0502 and 617.1508, Florid
n the State of Florida. Such chan
{ the obligations of, Sectlion 617,

City & Siale - City & State
23] 28
Zp Country Zp Country

8. This corporation has fiability for intangible tax under s 199.032,
Yas No
10. Name and Address of New Registered Agent

Add P.O Not A D
ress (P. TEhx Nymber is Not Acceplable,
nc‘m M‘IE br

25 @_ﬁ_ Fionida Stalutes
9. Name and Address of Current Reglstered Agent

B1| Name E \j
KELLOG. BEN 82| Strest
1859 GROVE AVE
FT MYERS FL 33901 83

(84| Cit

Ao~

FL |34 |

= Statutes, the above-named corporation
o was autharized by the carporalion's board of direclors { hereby accept the appointmant as registered
503, Flonda Stalles

submits this statement for the purpose of changing ils registered

sonarure Dot Thoan oy FOP— griay
Signature typed of priied name ot Tagratwred agent and uie i apphcab'e (NOTE Regsiered Agart sighaturé required wher reinslaling] DATE ]
12, OFFICERS AND DIRECTORS 13. T ADDITONSCHARNGES 10 OFFICERS AND DIRECT ORSIN 12
TILE o M AREEE 1ATIE S Cnange Addtion
NavE SIMER, KAREN 12NN Raaketh Strtenbager
sreersnoness | 995 NARCISSUS ST 1asiReet ADORESS {0 @DO et RA
gty -57-2IP N FT MYERS FL 140HIY-81-2P FI-ML— 344171
TTLE D [_JoELETE 21TME [Tcnange [ ] Acdition
NAME ROAN, EMORY 22 NAME
STREET ADDRESS 1794' HANCHO 78 DR 2 3 STREET ADDRESS
CITY-ST-2IF ALVA FL 2 40y -ST-2P
T D DELETE 31 TIRE = Y B Crange [ Addiion
NAME STRICKLAND, DANIEL 32 NAME Courie retr
STREET ADDRESS 1520 PACIFIC AVE a3siReET ALORESS | (@@ B wuBCoge e Dr
- -
Ly -S1-2F N FT MYERS FL qeoresze LN P Mycrs, v S0
TLE D [ otLete 41 T1LE v [ Crange [ _] Addiion
KAME KELLOG, BEN A 2NAME [ioseph Dennts MNer
STREET ADORESS 1659 GROVE AVE assTeEra00REss | RS B vergreen Rk
CITY-ST-2IP FT MYERS FL saomi-s-ze |8 Pl YALLrS | L AFOS
LE D [ADELETE 511TLE ¥ [ Jcmangs [ Addiion
NAME HOPPER, STANLEY 52 NAME
STAEET ADORESS 8155 EBSON RD 53 STREET ADDRESS
CITY-51-2IP N FT MYERS FL 54 04TY-ST-2IP
MLE [_]oecEie 618ITLE [J Crange ["acdition
HAME GARDNER, GERALD 67 NAME
STAEET ADDRESS 535 EVERGREEN RD 6 3 STREET ADORESS
CIIY-S1-2IF N FT MYEHS FL ALY -S1-2F
14. | do hereby certify thal the information supplied with this filing s voluntarily furmished and doss not qualily for the examption stated in Section 119 07(3)k), Flanda Statutes |
further certify thal the information ndhicated on this annua! repart o supplemental annual report is true and accurate and that my signaturée nall have the same leqgal effect as i
made under path, thal | am an officer or director of the corparation or the receiver of fruslee empowered to execule this report as required ty Chapter 17, Flonda Statutes and
that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address
. X [} i 5 » .
SIGNATURE: ?} Vs ( ;ﬁgwj%_ﬁmkﬂﬂw
ATURE ANDTYPEDFOR PRINTED NAME OF 51O OFFICER OR DIRECTOR Date Daytris Phone 4 Q‘d' 2b [od

0014004

— e —— —_—

CR2E037 {3/96)




