228 A A AL  nNC FTLED

FILE NOW: FILING FEE IS $61.25 |
NONPROFIT E D FLORIDA DEPARTMENT OF STATE Feb 2 8 1 997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Sae Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # (1)

THE GRACE BRETHREN CHURCH OF FORT MYERS, FLORIDA

e RN AR

Principal Place of Business Mailing Address
2141 CRYSTAL DRIVE 2141 CRYSTAL DRIVE
FORT MYERS FL 33907 FORT MYERS FL 338074147
3. Dats Incorporated or Qualified | 3&. Date of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 | 59'1 42&7 1 Not Apnlicable
Suite, Apt #, ¢l Suite, Apt. #. elc. N ) $8.75 Additional
7 ;] 5. Certificate of Status Desirad ] Fee Required
Ciy & Siale City & State 6. Elaction Campaign Financing $5.00 may Be
E} ;;l Trust Fund Contribition ] Addad to Faes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 [20] [30] . Fiorida Stalutes Oves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SCHNEDERS. RICHARD 82| Streel Address (P.0. Box Number is Not Acceptablae)
18529 PHLOX DRIVE
FT. MYERS FL 33912 83
84| City FL 85| 2ip Code

11. Pursuant to the provisions of Saclions 617.0502 and 617.1508. Florida Stalutes, the above-named corporation submits this statement lor 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 beard of dirgctors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ______
Signatua. type-d o prinad name of ragistered agen: and tile if applizable (NOTE: Reglstered Agent signatre spquirad whan rainslating) DATE )
12. OFFICERS AND DIRECTQORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
it by [T DeLETE 1ITIE T Crange [ Addition
HAME SHIPLEY, STEVEN 12 NAME
sweeTapess | 2366 CHANDLER AVENUE 1.3 STREET ADDRESS
CITY-S7.2 FT MYERS fL 14 CTY-ST- 2P
[It: DS [ DeLETE 21TME [Jthange [ Addition
HAME SCHNIEDERS, RICHARD 22 NAME
street aooress | 18528 PHLOX DRIVE 2.3 STREET ADDRESS
LI ST 20 FT MYERS FL 2.40ITY-5T-20
TITLE 1 [ oecere 31TILE [3 Change [ Addition
NAME CHARLES N. HAMBLING JR 3.2 NAME
stheer aobress | 2243 CHANDLER AVE 4.3 STREET ADDRESS
Ov-51-2p FT MYERS FL 34 CTY-ST-20
LE [ beLeTe 41 TIE LY change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43STREET ADDRESS
CIIY-S1. 2P 44CTY-S1- TP
TITLE 1 vecene 54TILE CJ Change [T Addition
HAME 5.2 NAME
STAEET ADDRESS 53 STREET ADORESS
CHY-S1-7 EACITY-ST- 2P
NLE ] oELETe 6.1 TITLE L) Change L] Addition
HAME 6.2 HAME
STREET ADDRESS 6. STREET ADDRESS
CHTV-ST- 2P B4 CITY-ST-21P

14, | do hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on 1his annual report or supplemental annual repart 15 rue and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corporation of the regeiver or trustes empowered 10 execute this report gs required thha t?& 617, Flg[ida Statutes. and that my name
appears in Block 12 or Block 13 if changed, of on an attachment with an address. . ?iAL) M WIEy-

SIGNATURE: _ o sl Bl ile’Eﬂf )’}’5 anhery 1o ¢-97

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR AvD . Teo R {f Dan Daylme Phora § 05S273
1

CR2EG37 (9/96)



