FILE NOW: FILING FEE IS $61.25 FILED

-

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 03, 1 999 8 . 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State Secretary Of* *Swtate
1999 by DIVISION OF CORPORATIONS 03-03-1999 30044 006 61.25
DOCUMENT # 73971
1. Corporation Name
CAPE CORAL ASSEMBLY OF GOD, INC. O
Principal Place of Business Mailing Address
717 SKYLINE BLYD. 717 SKYLINE BLVD.
o o R
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
el 26 07/25/1977
Suite, Apt. #, etc. Suita, Apt. #, etc. 4. FE| Number Applied For
22] [27] 58-2262560 Not Applicable
City & State City & State , . . $8.75 Additional
P m_ 5. Certifcate of Status Desired a Fop Require?i
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 May Be
24 [E‘ EI 30 Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81 Name
LEIGH, CHARLES K 82| Street Address (P.O. Box Number is Not Acceptable)
1424 N.W. 25TH PLACE IS
CAPE CORAL FL 33393 83 o
et e —— —— 84| City - e FL 85 Zip Code

11, 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, ar both, in the State of Florida. Such change was authorized by the corpération’s board of directors. | hareby accept the appointment as registered

agent. ['am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed nama of registerad agent and litie if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [J DELETE 1.3 TME [JChange  [] Addition
NAME LEIGH, CHARLES K 12 NAME Co

street aonaess| 5216-1 CEDARBEND DR. 1.3 STREET ADURESS L

CITY-ST-2P FT MYERS FL 33919 14 CTY-§T-21P A

TTE 1D W[ OELETE 21TME 'WCha_nge [ Addition
“NAME NEGRON, MARVIN 22NAME g

streeT Anoress| 1927 BOLADO PKWY 23 STREET ADDRESS i
‘erv.stze | CAPE CORAL FL 33990 2.4CTY-5T-2P '

TLE sD 1 DELETE 31TME [ Addition
Nk WARDEN, HERB 32N c}\ P

streeTanoress| 3220 OLD BURNT STORE RD 33STREETADORESS | 331 Y, & - WA - 6\31’ Y L

cITY-ST-2IP CAPE CORAL FL 33909 34 GITY-ST-2IP Cape. Caml Tl '%33]1-} -

TTLE (] DELETE 44 TITLE ) ) e = 1" [JChange  []Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 44 CITY-5T-2P

e ] OELETE 54 TME [JChange  [JAddition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§7- 2P 54 CITY-ST-2P

TITLE £ DELETE 61 THMLE [JChange [T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

|_cmy-st-2P 64 CTY-ST-2P

14. 7| 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 report or gupplemental arfhual i port is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | amn an
officer or director of the corpof3tign or thi receivgl or tffistee empgwered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changlef : ith an addgess, with all other like empowered,

SIGNATURE: | /I ’ NEQUIRED &!*6 !;{La\ ci‘ﬂ;w??m‘i- 5690

;
i

CR2EQ37 (11/98)




