FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFPARTMENT CF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 730893

1. Corporation Name

FAITH BAPTIST CHURCH OF FT. MYERS, INC.

Mailing Address

17305 SAN CARLOS BLVD.
FTMYERS BCH. FL 33931

Principal Place of Business

17305 SAN CARLOS BLVD.
FT.MYERS BCH. FL 33931

FILED

Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90026 020 ****61 .25

T

. Date Incorporated or Qualifed

9. Name and Address of Current Registered Agent

2. Principal Place of Business 2a. Mailing Address 3

=] 2] . 10/09/1974 |

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 4. FEI Number Applied For
22 27] 1 59-1559983 Not Applicable

Gi it City & Stat . - iti

ty & State ity e 5. Certifcate of Status Desired a $8.75 Ad§|t1onal

R E\ . Fea Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;I E\ gl I;I Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

81{ Name
WELCH, JAMES S. 52
210 S. TENN. AVENUE P.0. BOX 445
LAKELAND FL 33802 83
' 84| City

FL *

l Zip Coda

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PCD {7 DELETE 1.1 THLE : [change [ Addition
NAME SANDS, WILLIAM C, JR 1.2 NAME
streeTaopress; 15401 MYRTLE ST. 1.3 STREET ADORESS
CITY-ST-2P FT MYERS, FL 00000 33908 14 CITY-5T-2ZP
TME TSD [ DELETE 21TIMLE ClChange [ Addtion
NAME SANDS, SALLY E. 22 NAME
streeraporess| 15401 MYRTLE ST. 23 STREET ADDRESS '
CITY-ST-2P FT MYERS FL 33908 2 4 GITY-ST-2P i
TME [ bel DELETE 31 TILE ‘ _ [Ochange  [JAddition
NAME HEBERTBELT: 32 NAME
STREET ADDRESS| SOV CHATAM ST 33 5TREET ADDRESS
CTY-ST-2P | Lﬁ’tmb s 34.CITY-ST-2P
:&i B art R i l:_ tlitam Ll DELETE ::12:::5 [JChange [ Adition

/44 Adnienne Dn.

STREETADDRESS| "¢ m¥ea4, Fi. 33908 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZP
TTLE [J DELETE 5.4 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-8T-2IP 54 CITY-ST-2IP .
TME {J DELETE 6.1 TME [dChange  []Acddition
NAME 6.2 NAME )
STREET ADORESS 6.3 STREET ADORESS )
CITY-5T-2IP 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
officer ar director of the corporation o the receiver or trustee empowsgred to execute this report as required by Chapter 61 7, Flotida Statutes; and that my name appears in

Block 12 or Block 13 if chang r on an attachmagtwith an adh

SIGNATURE:

éuv S, with alw_
An A IERT ddasdneiRED

0061211

CR2E037 (11/98)

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

,)9&/;;/%%?

Daytime Phone #



