FILED

e FILE NOW: FILING FEE IS $61.25
NONPROF 7 FLORIDA DEPART :
c Oﬂpgg Aﬂg N R o .....,E.'; :ﬁ:ﬁ:ﬂm May 05 1997 8:00am
ANNUAL REPORT T ecretary of State
1997 ‘31_,' DIVISISN OF C":)RPSOHATIONS Secretary Of State

DOCUMENT # 730893

1. Corporation Name

(5)

FAITH BAPTIST CHURCH OF FT. MYERS, INC.

Principal Place of Business

12305 SAN CARLOS BLVD.
FTMYERS BCH. FL 3333

Mailing Address

17305 SAN CARLOS BLVD.
FT.MYERS BCH. FL 338015301

M CHN AU

3. Date Jnc,ca'sormec?4 or Qualitied | 3a. Date of Last Report

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 I 26 Not Applicable
Suite, Apt. #, Bic. Suite, Apl. #, etc. - $8.75 Addiional
—2_1;] pes 6. Certificate of Status Desirod a Foo Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 may Be
23, m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabibity for intanglble fax under . 189.032,
|24] 25 |20] 30] Florida Statutes Clves [Jno
9, Neme and Address of Current Regisiersd Agent 10, Name and Addrass of New Reglstersd Agent
81| Name
WELCH, JAMES §. 82| Street Address (P.O. Box Number I8 Not Acceptabis)
219 S. TENN. AVENUE P.0. BOX 445
LAKELAND FL 33802 &3
84| City FL BS| Zip Code
11, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida $tatutes, the above-named corporation submits this statement lor the pury of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractars. | hereby eccept the appointment as registered
agent, | am jamiliar with, and accept the obligations of, Section €17,0503, Florida Statutes.

SIGNATURE:

Signature. typed of printed name of tegislersd agent and tile d applicable

(NOTE: Registered Agent signalure requited when rainstating)

BATE

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
me PCD [.] DeLeTE 11WE LT Crange LT Addiion | G5
NAME SANDS, WILLIAM C, JR 1.2 NAME b
steeraooress | 15401 MYRTLE ST, 1.3 STREET ADDRESS %
CiTY-ST-2P FT MYERS, FL 00000 33208 14 CITY- ST 2P &
HILE TSD [ ecere 21 TLE [ Change ] Adaiion jO
NAME SANDS, SALLY E. 22 HAME

sineeracoress | 15404 MYRTLE ST. 2.3 STREET ADDRESS

CITY-S5T-2IP FT MYERS FL 33808 2 4CITY-ST-2IP

TITLE 1] [ DELETE $HTME [J change™ L1 Addition
HAME HOBERT BELT 32 NAME

sweetanoness | 8812 CHATHAM ST 3.3 STREET ADDRESS

city-§1-2p FT. MYERS FL 34,CITY-ST- 2P

TiTLE [ DELeTE L1TME L Changs — [_] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITy-81-2IP 4.4 CITY-ST-2IP

TITLE 7 OECETE 51 TITLE I Change L Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 1P 54 CIY-S1-24P

TLE [T DeCETe &1 TILE [T Changs L] Addiion
NAME 5.2 NAME

STREET ADDRESS 6.3 SYREET ADDRESS

Oy -51- 2P 6.4 CITY-§7- 2P

14. T do hereby certify that the information supplied with this filing does nol qualily for The exemphion stated in Section 119.07(3)0), Flonda Statutes, 1 further certily that the
information indicated on this annual report or supplemental annual report 18 irua and accurate and that my signature shall have the same lepal effect as if made under oath, that
| arm an officer or directar of the corporation or the receiver or trustes empowsred o execute this report as reguired by Chapter 617, Florlda Stautes; and thal my name

appears in Block 12 or Block 13 if chgnged, of on an attachman! with an address.‘s\/qé éy E‘ Sﬂﬁ'ﬂf~" Ww/ﬁ W
SIGNATURE: _.Z {?’:E 7 e I O E L v ine Sfhobs> =720
SIGNATURE ANDAYPED O PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Cate .~ Daytime Frars 4 gOST 190




