FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 718084 (7)
EUNT ER STREET COMMUNITY CHURGH OF FORT MYERS, IN

Sandra B, Mortham

Secrelary of State S e Cretary O f State

DiVISION OF CORPORATIONS

LT

Principal Place of Business Mailing Addrass
PO BOX 2092 PO 80X 2082
FORT MYERS FL 33902 FORT MYERS FL 33902-2032
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/17/1870 05/01]1996
2. Principal Place of Businass 2a. Malling Address 4. FEI Number Applied For
;] ;5] 05'“)14307 Not Applicabie
Suite, Apt #, etc. Suite, Apt. #, atc. N $8.75 Addionat
,a ;;I 6. Certificate of Status Deslred J Fee Requlred
Cry & State City & State 6. Election Campaign Financing $5.00 MayBo
—2;| 2_s] Trust Fund Contribution ] Added to Feps
2ip Country Zip Country 8. This corporation has liabllity for intangible jax under s. 199.032,
24] 25 [20] 30 Flotida Statutes [Jves o
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
WILLIAMS, ROBERT E. B2] Sireet Addrees (P.0. Box NUMber 1§ Not AGoaptable)
535 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL 33950 8
B4( Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sectons 617.0502 and 617.1508, Forida Statutes, the above-named corporation submits this statement lor the purpose of changing its ragistered
office or registered agent, ar both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, lyped o ptinted name & registered agent and titls it applicabie (NOTE: Reglstered Agent signature required whan reinalating) DATE

12. OFFICERS AND DIRECTORS 13, —_ ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TITLE CcD [T pecere 1A TILE D L) changs | Addition
RAME ROBERT E. WILLIAMS T2NAME BETTY J WILLIAMS :
sieeraoeess | 535 HANCOCK BRIDGE PKWAY wsweeroiess | 535 Hancock Bridge Parkway

CITY-S1-2P CAPE CORAL FL 14 GITY-5T- 2P Cape Coral, FEL

T DD L] DELETE IME . [J Change [T Advilion
NAME HUEBNER, HAROLD F 22 NAME

stren aooness | 2150 GRACE AVE. 23 STREET ADORESS

CITY-ST-2F FT MYERS FL 2 4CIY-51-2P

TILE STD [J DELETE 31TINE T Change ] Addition
NAMI WHITEHAIR, PATRICIA 32 NAME

st aporess | 4944 CLEVELAND AVE D43 3.3 STREET ADDRESS

CAY-§1-2P FT. MYERS FL 34, CITY-ST-7IP

TILE D [_J DELETE A1TITE [ change LY Addition
NaME HAZEN, ROBERT & INANE

steeeraponess | 5749 PALM BEACH BLVD #1347 43 STREET ADDRESS

CiTy-S1- 2 FT MYERS FL 44 CITY-ST-2P

TMLE T DELETE 51TLE [JChange ] Addition
NAME 52 NAME

STREE] ADDRESS 5.3 STREET ADDRESS

CITY-S1-2P 5.4 CIY-5T-2IP

TIE T DELETE 6.4 TITLE [ Change L] Addition
NAME 62 NAME

STAEE T ADDRESS 3 STREET ADDRESS

CiTY-ST- 2P B4 CITY-5T-2IP

14. | do herehy cerlily that the nformalion supplied with ihis filing does not qualily for the exemption stated in Saction 119.07(3)(1), Fiorida Statutes. | further certify that the
information indicatad on this annual report or supplemental annual reporl is true and accurate snd thet my signature shall have the same legal effect as If made under oath; that
| am an officer or director of the-eQrporation QL {he regeivar of trustae empowered to execute this report as required by Ghapter 617, Fiorida Statutes; and that my name

n ar attachmernt with an address.

appears in Block 12 or Bl
SIGNATURE: _ ' et L obe ki ROBERE [B WILLIAMS  4/28/97  941-574-7048

- e
RBIGNATURE ANI INQ OFFICER OR DIRECTOR Data Daviime Phone # OOREDERA

NONPROFIT “ ,.g‘ £, FLORIDA DEPARTMENT OF STATE May 1 3 1 99 7 8 : O O am

CR2EQ37 (9/96)




