FILED

CORPORATION
ANNUAL REPORT

1997

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

Jan 22 1997 8:00am
Secretary of State

DOCUMENT # 722271 (4)

SUNCOAST BAPTIST CHURCH TRUSTEES, INC.

Principal Place of Business

2033 LAUREL DRIVE
MORTH FORT MYERS FL 33817

Mailing Address

2033 LAUREL DRIVE
NORTH FORT MYERS

FL 33817622

T ACRAR RSN

3. Date Incorporated or Qualified 3a. Date of Last Raport
12/15/1974 02/01/1
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| 26 ___riot Applicable
— Suite, Apt. 4, etc. }7‘ Suite, Apt. #, atc. §. Conificale of Status Desired 0 ssg;sﬁ:qdﬁmnm
City & State Cily & Slale 6. Election Campaign Financing $5.00 May Bs
Z] E;I Trust Fund Contribution Added to Fees
2ip Caunlry Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
;l El ;snl m Florida Statutes Yes D No
9. Neme and Address of Current Reglstered Agent 1¢. Name and Address of New Reglistered Agent
81 Name
W]LUAMS, C. RALPH 82| Street Address (P.O. Box Number is Not Acceptable)
2078 LAUREL LANE
NORTH FORT MYERS FL. 33917 & .
84| City 85| Zip Code
FL

SIGNATURE: % &5

"SIGNATURE AND TYPEDMR PRI

11. Pursuant to the provisions af Sections 617.0502 and 617 1508, Florida Statutes, the above-namad corporation submits this statement for the puregae of changing its registered
ofhce or registerad agent, or bolh, 1n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilth, and accept the obhigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatura. typed of prnted narme of regetered agent and (ele it applicable {NOTE: Repistered Agant signature required whan rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12

THLE T ] DECETE 11THILE [ Change "] Addition

NAME MCGTUIRE, TOM 1.2 NAME

streer aoomess | 2757 GARDEN ST 1.3 STAEET ADDRESS

CITY-51-2°F NORTH FORT MYERS FL 33917 14 G1TY-5T-2P

T T I DEtETE 21TILE T L Change L] Adgition

HAME GIORDAN, DONALD 22 HAME JOSEPH MILLER

saeer aobeess | 1880 TUCKER LANE 23STREETADORESS | 7041 SLATER PINES DRIVE

CiTy-S1- 2 NORTH FORT MYERS FL 33817 2 4 CITY-5T-2IP N

e T bel OFLETE 31TME T Change Addition

NAME ADMIRE, RANDALL 1.2 NAME ROBERT CRIPE

streetaooress | 738 NE 7TH AVE sasTaeeTAnoress | 8406 EVERHART DRIVE

CITY - §1-2IP CAPE CORAL FL 33904 34.CITY-5T-2P NORTH FO

TITLE T Ikl DELETE 41 TILE T Change Addition

NAME WARD, FRANK 4.2NHE BEN DOUGLAS

sweerancerss | PO BOX 3044 NA s3smheet apohess | B270 SUNCOAST DRIVE

CITY-51-2P NORTH FORY MYERS FL 33918 44 LITY -57-21P N

THLE LT DECETE 51771 T Changa Addition

NAME 5.2 NAME . AIMOS JONES

STREET ADDRESS 5.3 STAEET ADDRESS 1‘7890 SLATER ROAD

CITY-§7-2IP 54 LITY-ST-2IP

TITLE [T DELETE 81TITLE T Change Addilion

NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITy-ST-2IP 6.4 GITY-ST-2IP

14. | do hereby certify that the infarmation supplied with this flling does not qualify for the exemption stated in Section 118.07(3)), 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 legal effect as if rmade under oath; that
| am an officer or diraclor of the corparalion or the receiver or trustee empowered 10 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 gith an addrass.

/~£-77  Dyrs4z-774

Daybme Phone ¥ DOSEH24

CR2E037 (9/96)



