FILE NOW: FILING FEE IS $61.25 FILED

FLORIDA DEPARTMENT OF STATE Ju1 O 1 1 99 7 8 : O O am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Socretary of Siato Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # 718105

1, Corporation Name (0)

.OLGA-FORT MYERS SHORES UNITED METHODIST CHURCH

SRR AR A

Princlpal Place of Businoss Mailing Address
14006 MATANZAS DR 14038 MATANZAS DR
FT. MYERS FL 33905-2236 FT. MYERS FL 33005-2236
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Appliod For
rm 26 59‘2422755 Nat Applicatie
ita, Apt. #, etc. Suite, Apt. #, etc.
Su P ® Hie. Ap ete &. Ceriificate of Status Desired O $8'75 Additional
22 ;7‘ Fea Regulred
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23 ;E] Trust Fund Contribution D Added to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 26 E ;l Florida Slatuies (Fyes Ono
9, Name and Addreas of Currant Reglistered Agent 10, Name and Address of New Registerad Agent
. 81| Name
WISE, STANLEY 62| Sireel Address (P.O. Bax Number s Not Acceplabio)
14849 RANDOLPH DRIVE SE
FT MYERS FL 33805 63
84 City FL g85[ fip Code

11, Pureuant to tha provigions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing #ts registerad
office or registered agenl, or both, in the Stata of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ageni. | am tamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Tigraters, typed o prnlad name of regislered agenl ang tilo If appheable NOTE: Rogistered Agent signature required whor reinstating) DATE
12, OFFICERS AND DIRECTORS 13, AGDIIONS/CHANGES TG OFFICERS AND DIFEGTORS IN 12
TIRE GD [} DELETE 1.4 TILE Syverson, Carl L Crange [T Addition
HAME WISE, GYLA 1.2 NAME 13026 9th Si. SE
stheer aporess | 14849 RANDOLPH DRIVE, SE 13smiect aookess | Fort Myers, FL 33905
CITY-§T-2P F1. MYERS FL 14 CI1Y-51-2IP
TITLE VCD [ DELETE 2ATILE [T change T Addilion
NAME MCCOLLUM ED 22 NAME
sreerabbress | 93820 RIVER FOREST DRIVE SE 23 STREET ADDRESS
CATY- 51 2P FT MYERS FL 2 4CIY-ST-2P
TMLE [4] ] [ briFtE F1TILE [T change [T addition
NAME SIMPSON, MATT H F 3.2 NAME
sweeraooress | 4851 NEAL ROAD 3.3 STREET ADURESS
ery-sr.ze | FT MYERS FL 34.01Y-ST-2P
THE VCT [J DEcETE 41TIMLE [ Change ] Addition
NAME BYRUS, WILLIAM 42 NAME
staeer apoeess | 14926 RANDOLPH DRIVE SE 43 STREET ADDRESS
Y -5T-2P FT MYERS FL . 44 Ty -5T- 2P
WILE DC [Aoeere 51 TITLE [J Changs ] Addition
NAME - SHAW, JACK 52 NAME
smreeraporess { . 13191 IDYLWILD FARM ROAD 5.3 STREET ADDRESS
CiTY-S1-2P FT MYERS FL 5487y~ S1-2
TLE T L] DELETE 61TI7LE [ change [ Adoition
HAME FELTY, BETTY S 6.2 NAME
streer spbress | 2220 SANTIAGO AVE SE 6.3 STREET ADDRESS
CITY-57-2P FT MYERS FL 6.4 CITY-§T-21P
14. 1 do hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the

information indicated on this annual raport or supptemantal annual report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that
| arn an officer or direclor of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name

appears in Block 12 ar !?)e{( 13 if chang?d. or ong‘%tlachmenl with an address.

1 eh21-"P pgo-y "‘!l-,i I }'\srzi‘:'k-, - o { o . . o




