FILE NOW: FILING FEE IS $61.25

NONPROFIT i FLORIDA DEPARTMEN] OF STATE
CORPORATION 7 Sancra B Marthan
ANNUAL REPORT ] 5 Secretary of State
1996 e DIISION OF CORPORATIONS

DOCUMENT # 71 3603 9)

1. Corporation Name

FIRST UNITED PENTECOSTAL CHURCH OF FORT MYERS, |

NG OGNNSR

Principal Place of Business Maling Address
1131 SW 43RD ST 1131 SW 43RD ST
CAPE GORAL FL 33714 CAPE CORAL FL 33914
us us
3. Date Inc’%gorated or Qualified Ja. Da&cszasl Report
2. Principal Place of Business | 2a. Maiing Address 4. FEf Number Applhed For
21 2§[ 59—239%52 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
i v P 5. Certificate of Status Desired 1 $8'75 Add}hOﬂﬂl
E\ ?ﬂ Fee Required
Cry & Stale | City & State 6. Election Camipakyn Financing 0 $5.00 May Be
23 2ﬂ ‘ Trust Fund Cantribution Added 1o Fees
Zip Country I Godlitry 8. This corporation has liability for intangible tax under 5. 199.032,
[24] 25 E\ 0] f Florida Statutes O ves [INo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

1; Name
KHAN‘ STEPHEN 2 Suaeo: Albens (PO, Box Number is Not Acceptable)
14736 KIMBERLY LANE ,
FT MYERS FL 33308 3
84| City 85| 2p Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
or registered agent, or both, in the State of Florida Such change was authorized by th
familiar with, and accept the obligations of, Secton 617.0903, Flonda Statules

SIGNATURE. _

se-named corporation submits this slatement for the purpase of changing its registered office
srporalion’s board of directors. | hereby accept the appaintmient as registered agent | am

S anere, tyd G peined rane Gt nne Vapicaliz (ROTE Fegesterd Agnt s an e et wher rew TS T
12, OFFICERS AND DIRECTORS 137 ADDITONS G ANGE S 10 OFLICE S AND DIRE G TONS 19017
TILE 1] [IDFLETE 11 TI1LE CJCnange [ Addilion
NAME SIMMONS, WILLIAM 2 M
saeer anoress | 820 GERALD AVE TASIREET ADDRESS
CTY-S1- 2P LEHIGH ACRES, FL 00000 140778120
TILE D [CJDELETE 21 TIILE CJchange [ Addition
NAME KHAN, STEPHEN 22 NAME
staeel sooress | 14736 KIMBERLY LANE 23 STREET ADDRESS
CITY-ST-2P FT MYERS, FL 00000 2 40 -5T-2I7
THLE PD ] DELETE IUTILE [QCaange ] Additicn
NAME BRUCE, LESTER 32 hAME
sarerapoeess | 1137 SW 43RD ST 33STREET ADDRESS
CITY-§7-219 CAPE CORAL FL 34 CITY-ST-2P
TILE [IDELETE 41 TITLE [Jcharge ] Addition
NAME 4 ZNAME
STREET ADORESS 43 STAEET ADDRESS
CITY - ST-21P 4401 ST-2P
TITLE [CJOELETE | T [Ochange [ Addtion
NAE 52 NANE
STREE T ADDRESS 53 STREE N ADORESS
CItY-ST-2P 5400751 2F
TITLE CIDELETE §1TILE [ Change  [] Acdilion
NAME 62 NAME
STREET ADDRESS 6% STAEET ADDRESS
€Ty - 51-20p B4CITY-ST-71P

14. | do hereby cerify that the information suppfied with this ilng is voluntarly furnished andg does nat qualiy for the exempban stated in Section 119.07(3)ik), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same egal elfect as if made unaer
oath: that | am an officer or director of the corporation or the receiver or lnisles empowered 10 execute ths report as reguired by Chaptar 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed  or on an attachment with an address.

‘ g :
SIGNATURE: X cals o Jpuce  Lrsrez (Dpves #0676 2y 5922558

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

ECTOR Lty Gayarte P #

CR2EQ37 (12/95)




