FILE NOW: FI

Secretary of

/3 ’ o o
5
111&4

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT State

DIVISICN OF CORPORATIONS

DOCUMENT # 7308‘53

1. Corporation Namea

FAITH BAPTIST CHURCH OF FT. MYERS, INC.

(5)

A O

Principal Place of Business

17305 SAN CARLOS BLVD.
FT.MYERS BCH. FL 33901

Mailing Address

17306 SAN CARLOS BLVD.
FTMYERS BCH. FL 33331

Principal Place of Business 2a. Maiing Address

26]

3. Date{ﬁ[@??&f 4or Qualified 3a. Da&WiS%m
b %lgn}igsggas m?“:p?plﬁoo;ble

Suite, Apt. #, etc. Suite, Apt. ¥, elc.

B
=

$8.75 additional

E] 5. Certificate of Status Desired ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
?3:] ;;‘ Trust Fund Contribution O Added to Fees
Zp Country Zip Country 8. This corporation has kabiity for intangible tax under s. 199.032,
;t-l E] ;‘ 30 Flarida Statutes [0 ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WELCH' JAMES S. 82| Street Address (P.O. Box Number is Not Acceptable)
219 S. TENN. AVENUE P.0. BOX 445
LAKELAND FL 33802 83
B4| City 85| Zip Coda
FL [

or registared agant, or both, in the State of Florida. Such change was authorized by
famitiar with, and accept the obligations of, Section 617 0503, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 817,0502 and 617.1508, Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered office

the corporation’s beard of directors. | hereby accept the appaintment as ragistered agent. | am

Sigratare, typed or prnter name of regetered agent an tille if anpicatle INGTE Fogistered Agenl signature “ecuied when rangtaing: DATE
2. OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES 7O QFFICERS AND DIREC TORS IN 12
TILE fCD CIDELETE TATLE [JChange [ ] Addition
NAME SANDS. W“.UAM C. JR 1.2 NAME
staeer aoress | 19401 MYRTLE ST. 1.3 STREET ADDRESS
CITY-51-71p FT MYERS, FL 00000 33908 140(TY-5T-2IP
TINLE 150 []DELETE 21TITLE [dchange [ Addition
NAME SANDS, SALLY E. 27 NAME
stager anpress | 19401 MYRTLE ST. 23 STREET ADORESS
CITY-57-27IP FT MYERS FL 33908 2 4CITY-5T-21P
TILE VD CDELETE 31TIILE [CdChange [ Addition
NAME MASON, EVERETT E. Jeceared 32 NAME
streer apongss | 976 VERNA 33 STREET ADDRESS
CHTY-S1-21P FT. MYERS FL 34 CY-57-21
TITLE ) [CJDELETE 411ITLE [Ochange [ Addition
NAME 4 2 NAME
STREET ADDRESS )gg ‘3 ; R'E AB ;’ﬁ t 5 43 STREET ADDRESS
GITY-ST-2IP Lt a agz_ g 44CITY-5T-7
TTLE i FERA T Ly 33707 [Jorre 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-7IP
TILE [CJOELETE B1TITLE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51-2P 640TY-ST-21P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished
cartify that the infarmation indicated on this annual report or supplemental annual rey
oath: that | am an efficer or director of the corporation or the receiver or
appears in Block 12 or Block 13 if changed, or on an attachmepe with an address,

SIGNATURE:

SHLey £ SAOS

and does not qualify for the exemption stated in Section 119.07(3j(k}. Florida Statutes, | further
port is true and accurate and that my signature shall have the same legal etfect as if made under

trustee empowered 10 execute this report as require by Chapter 617, Florida Statutes; and that my name

4
7t o2 am

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nz

Jab Daytime Pnone #

CR2E037 (12/95)




