FILED

NONPROFT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 21 1998 &:00am
Secretary of State

DOCUMENT #

1. Ceorporation Nama

722271

(4)

SUNCOAST BAPTIST CHURCH TRUSTEES, INC.

Principal Place of Businass

2033 LAUREL DRIVE

Mailing Address

2033 LAUREL DRIVE

ARV

2. Date Incorporated or Qualified

J22]

NORTH FORT MYERS FL 33517 NORTH FORT MYERS FL 33017 12/15/1971
. FEI Number Applied For
59-2640050 Not Applicable
Principal Place of Business . Mailing Addrass 5. Certificats of Status Desired O $8.75 Adqition at
Fee Required
Suite, Apt. #, ete. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 vay Be

Trust Fund Coritributian Added to Fees

2.
[21]
24

B[ 8] 8] [B]y

City & State City & State 7. Is thls nonprofit corporation 2 homeowners association?
23] Oves Llne
Zip Country Zip Country 8. This ¢orporation owes or has paid the current year Intangible
__l E‘ Eﬂ Personaj Property Tax due June 30.  LlYes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragisterad Agent
81| Name
W“-UAMS, C. RALPH 82| Street Address (P.O. Box Nurnber is Not Acceptable)
2076 LAUREL LANE I
NORTH FORT MYERS FL 33917 8
84| City

85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 617,0502 and §17.1508, Flarida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorlzed by the cor,
agent, | am familiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

carporation submits this statement for The purpose of changing its registered
poration’s board of directors. | hereby accept the appointment as registered

SIGNATURE:

SIGNATURE
Sigrature, typad or printed name of regislared agent and title f applicable. {NOTE, Ragi Agert sig Giired when roi DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE T L1 DELETE 1.3 TIME {icChange [ Addition
NAME MCGTUIRE, TOM 1.2 NAME
smreer aporess | 2757 GARDEN ST 1,3 STREET ADDAESS
CITY» 5T-ZF NORTH FORT MYERS FL 33917 1.4 CITY-5T-21P i
TRE T 1 DELETE 2.1 TITLE [J Change T Addition
NAME MILLER, JOSEPH 22NAME
swreer aporess | 7041 SLATER PINES DR 2.3 STREET ADDRESS
GITY -ST- 2P NORTH FT. MYERS FL 2. 4GMY-ST-2IP _ o .
TILE T [ DELETE 31 TIE T ichange [ Addition
NAME CRIPE, ROBERT 32HAME
strReeT ADORESS | 8406 EVERHART DR 2.3 STREET ADDRESS
GITY-5T-2P NORTH FT. MYERS FL 34, CITY-5T-ZP
TILE T [T DeLETE § 41TTLE T change ] Additicn
NAME DOUGLAS, BEN 4.2 NAME
smeerApoRess | 8270 SUNCOAST DR 43 STREET ADDRESS
CAyY-ST-ZIP NORTH FORT MYERS FL 44 CITY-ST-21p
TILE T 1 DELETE 51TIMLE L) Change [T Addition
NAME JONES, ALMOS 5.2 NAME
smeeT Aporess | 7890 SLATER RD 53 STREET ADDRESS
CITY-ST-2IF NORTH FT. MYERS Fl § sqonv-sr-zp .
TITLE [T DELETE 6.1 TITLE L1 Change 1 Addition
NAME 62 MAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-S§T-ZIP 6.4 CITY - 5T-2IF ) o
14. | hereby cem‘lz that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlity that the inforrmation

indicated on this annual report or suppiemental annual report |s true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Flofida Statutes; and that my name appears In
Block 12 or Block 13 if changed, or on an attachment with an address.

)= T Gerrsyz-7044

CR2E037 (10/97)



