FILE NOW: FILING FEE IS $61.25

NONPROFIT e ‘_,-“; FLORIDA DEPARTMENT OF STATE
CORPORATION : X Sandra B. Mortham

ANNUAL BEPORT LW Scoretary of Slate
J DIVISION OF CORPORATIONS

1996 ot

DOCUMENT # 71808 (7)

1. Corporation Name

gUNTEFI STREET COMMUNITY CHURCH OF FORT MYERS, IN

NIRRT RO

Principal Place of Business Malling Address
PO BOX 2092 PO BOX 2092
FORT MYERS FL 33902 FORT MYERS FL 33902
3. Date Incor;orated or Qualified 3a. Date of Last Raport
0/ 17/197 5
2. Principal Place of Business 2a. Mailng Address 4. FE( Number Appliad For
I21] 26 050014307 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ‘ $8.75 additional
. fi f St y
;5] ';ﬂ 5. Cerlificate of Status Desired D Fee Required
City & State Gity & Stato 6. Eloction Gampaign Financing $5.00 mMay Bo
;:;I ~2;| Trust Fund Contribution s Added to Foas
Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199,032,
[24] [25] 20| [20] Floriga Statutes O ves BNo
9. Name and Address of Current Reglsterad Agent ) 10. Name and Address of New Reglstered Agent
81| Name
WILUAMS- ROBERT E B2] Street Address (P.O. Box Number is Not Acceptable}
535 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL 33890 83
84| City FL 85| Zip Code

11. Pursuant 1o the provisions ol Sections B17.0502 ang 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authotized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accep! the obligations of, Section 617 0503, Florida Statutes.

SIGNATURE I
Slgnature, typed or printed name of roglstenad agent and 1te I applicablo {NOTE: Reglsterad Agant signature reguired when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12
e ch [JDELFTE A TIILE Director EjChange”  [eAddilion
NAME ROBERT E. WILLIAMS 12 HAME Robert Hazen
sineer poress | 535 HANGOCK BRIDGE PKWAY 1asmecTAooress | 5789 Palin Beach Bivd #1347
CITY-§1-2P CAPE CORAL FL 14GITY-$1-ZIP Fort Myers, Fl.33905
e DCD LIDELETE 21 TLE ’ 9 Change ] Addition
RAME HUEBNER, HAROLD F 2.2 NAME
stacer apoaess | 2150 GRACE AVE. 23 STREET ADDRESS
GTY- 512 FT MYERS FL 2 4 CITY-5T- 2P
TLE 51D (JDELETE 31TILE [JChange [ Addilion
NAME WHITEHAIR, PATRICIA 32 NAME
staeeranoncss | 4944 CLEVELAND AVE D43 3.3 STREET ADDRESS
CTY-ST-ZP FT. MYERS FL 34, CITY-5T-2IP
TILE [C]DELETE 41TITLE CJeharge 3 Addition
NAME 4 2 NAME
STREET ACORESS 43 STREET ADDRESS
OITY-81-2P 44TY-ST-7P
TILE [1DELETE 51 VL [Dcharge [ Additian
NAME 52 NAE
SIREET ADDRESS 53 STREET ADDRESS
CIY-$1-2Ip 54CITY-57-2P
TITLE [IDELETE 61 TITLE [Jchange [ Additicn
NAME 62 NEME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST-2P 64 CITY-ST-2I

14. | do heraby cerliy that the information supplied with this fling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

v cerlify that the information indicaled on this annua! raport or supplemental annual reporl is true and accurate and that my signature shall have he same legal effact as If made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an eddress.

SIGNATURE: 2 ; I ML&EJ&M_E—__fB!?_Fj?j W98 S3so

YPED OF PRINTED NAME OF sln’rﬁn‘e CFFICER OR DIRECTOR Daytirne Phone +

CR2E037 (12/95)



