FILE NOW: FILING FEE IS $61.25

r NONPROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 722271 (4)

1. Cerporation Name

SUNCOAST BAPTIST CHURCH TRUSTEES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VAN WOR AR

Principal Place of Business Mailing Address
2033 LAUREL DRIVE 2033 LAUREL DRIVE
NORTH FORT MYERS FL 33317 NORTH FORT MYERS FL 33917
3. Date Invorporated or Qualified 3a. Date of Last Raport
12/15/1971 07/11/1988"
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
21 26] 58-2640050 Not Applicable
i L #, et ite, Apt. #, etc. iti
Sulte, Apt. #, et Suite, Apt. 4, 6to 6. Certificate of Status Desired [ $8.75 Aadiional
22 ;] Feg Required
Gity & State City & Stale 6. Elgction Campaign Financing $5.00 May s
23 28] Trust Fund Contribution O Added o Fees
Zip Country Zp Gountry B. This corporation has liability for Intangible tax under s. 199.032,
24 [25] |29 30) Fiorida Statutes 0 ves CINo
9. Name and Address of Current Registerag Agent 10. Name and Address of New Reglstared Agent
81| Name
WH-UAMS. C. RALPH 82| Street Address (P.O, Box Number is Not Acceptable)
2076 LAUREL LANE
NORTH FORT MYERS FL 33917 83
841 City FL 85| Zip Code

1. Pursuant to the pravisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this staiement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such changa_e was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

Sgnaturs, typed or printed name of registered agent and tte ¥ appicable NOTE Registered Agant signature reguired when reinstating! DATE E

12, OFFICERS AND DIREGTORS 13 ADDITICNS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 %
TITLE T [CJDELETE T1TITE OJCnange [ Addiion |
RAME MCGTUIRE, TOM 12 NAME ~
simeerapoeess | 2757 GARDEN ST 1.3 STREET ADDRESS §
CITY - ST-2IP NORTH FORT MYERS FL 33917 1.4 CiTY-ST-2IP g
TIE T [JDELETE 21TIIE CicChange L Addion | O
NAME GIORDAN, DONALD 22 NAME
strert aooress | 1880 TUCKER LANE 2.3 STREET ADDRESS
CITY-8T-2IP NORTH FORT MYERS FL 33917 2 4 CITY-ST-2IP
TLE T [CJDELETE 31T7LE [Change [ Addition
NAME ADMIRE, RANDALL 32 NAME
sreeeraooress | 738 ME 7TH AVE 3.3 STREET ADDRESS
GITY-ST-2IF CAPE CORAL FL 33904 34 CITY-5T-2IP
TIILE T [JOELETE 41TITLE Clchange [ Addition
NAME WARD, FRANK 47 NAME
sireet aooress | PO BOX 3944 NA 4.3 STREET ADDRESS
GHY-ST-2IP NORTH FORT MYERS FL 33918 44 CITY-5T-2%
THLE [CIDELETE 51TITLE [JChange  [] Addition
NAME 5.2 NAME
STHEET AGDRESS 5.3 STREET ADDRESS
CTY-S1-71° 54 CITY-51-2IP
THLE [CIDELETE 6.1 TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-SI-2P 64 CITY-5T- 2P

14. | da hereby cerlify that the information suppiied with this fiing is voluntarily furnished and doas not qualify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report ar supplemental annual rapart is true 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 or the receiver or trustee empowered 10 executs this report as reguirad by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 3 Kol (ot W™ [~187e  T4-5Y43-7¢F




