FILE NOW: FILING FEE IS $61.25

FILED

1. Corporation Name

ORAL, FLORIDA, INC.

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stata
1997 DIVISION OF CORPORATIONS
DOCUMENT # 742521 (8)

CHRIST THE SERVANT CHURCH OF THE BRETHREN CAPE C

Principa! Piace of Business

1613 EL DORADO PIWY W
GAPE CORAL Fi 33914

Mailing Addrass

1813 ELDORADO PKWY W
P.O. BOX 1615
CAPE CORAL FL 33014-607T7

O R

24] 25] 20]

20] _

Florida Statutes

Yes

us 3. Date Incorporated o Qualfied | 3a. Dale of Last Report
01/31/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
;Tl E 9375 __|Not Applicable
" aju'le' Apt #, ol ;—ﬂ Sulte, Apt. #. ele. 8. Cenrtificate of Status Desired D gli;.’;sﬂ::':‘:ie%"m
City & State Cily & State 6. Eiaction Campalgn Financing $5.00 May Be
23] (28] Trust Fund Gontribution Added to Fees
Zp Country Zip Country 8. This corporation has Habllity for Intanglble tax under &. 199,032,

b o

9. Name and Addresa of Current Reglstered Agent

10. Name and Address of New Registersd Agent

JOESPH CAPORAL
3511 SW 5TH PL
CAPE CORAL FL 33908

81} Name

Hu &4

ON& et

62

7 vh

& =

Street Address (P.O. Box Number is Not Acceptabla)
2 57K

Lorg

LT

83

84

Yol CoRkbe

FL |*| 5575/

Florida Statutes.

“TAEASULE K

11. Pursuartt to the provisions of Seclions 617.0502 and 617.1308, Florida Statules, the above-namad corporation submits this statement for the pur
aoffice of registered agent, or both, in the Stale of Forida. Such change was autharlzed by the corporation’s board of directors. | hereby accept the appolniment as repistered

o of changing its registored

APR 18 1%

(NOTE: Registered Agearll aignalire required when reinstaling} *

DATE

agenl. | am familiar wi d accept the obligations of, Section 617,
SIGNATURE __ v Hue Dére
Skgnature, by nt &nd Kk il applicabla.

 am an officer or director of the corporation or i

B GUIRED

12. OFFICERS AND DIRECTORS 13, AODITIONSTCHANGES 10 OFFICERS AND DIBECTORS IN 12
TE ) BT DELETE 11TITLE “1.D LT Change Addition
NAVE JOSEPH CAPORAL 12 NAME HuecH DDLKee. 9]
stweeraoveess | 3511 SW STH PL asmeraiess | L0 /18 S5& 2% STRLET
ETY-51. 79 CAPE CORAL FL 33014 LACITY-51- 2P (a8l LPoxie  Fr 3 E q o J
i D [T DeceTE 21THLE s b Crange ) Addition
NAME MUELLER, JOHN 22 N Ve rs  Ketess
simertaooness | 5320 SW 22ND AVENUE aasweETAORss | So b sw ) vh 2L
CITY-ST- 2P CAPE CORAL FL aaem-st-p | PAFE CoRA ¢ s ngd_‘]-
THTLE [h) DELETE A1TTLE Change L] Addition
NaME STROOP, CINDY 32 WANE
steeer aooress | 224 SW 34TH ST 33 STREEY ADDRESS
CITY-§1- 28 CAPE CORAL FL 33914 34, CATY-5T- 2P
| T cD CIBFLETE QTme L1 Ghange L] Addiion
NAME CALABRESE, JOEL 4 2NAME
streer apoeess | 1417 EL DORADO PKWY W 4.3 STREET ADDRESS
T -51- 2 CAPE CORAL FL 44 0ITY-51-2P
THLE D X1 DELETE 8.4 TITLE LY Grange  [J Addition
NAME MARY ANN COLLIA 5.2 NAME
sieesaponess | 1312 SE 26TH TERR 53 STREET ADDRESS
CllY-51-21F CAPE CORAL FL 33904 54 CITY-51-21P
L MD LJ DEETE 51 TMLE LT Changa  [_] Addition
HEME MCINNIS, RON 52 AW
steer anoniss | 217 SW 34TH ST .3 STREET ADDRESS
OITY- ST 2P CAPE CORAL Fi 33914 4 CIFY- 57-21P L
14. | do hereby certify thal the information supplied with this filing doas not qualily for the exernption stated In Section 118.07(3)H), Florida Stalutes. | further Certify that the

information indicated on this annual repor or sugplememal annual report is true and accurate and that my signalure shall have the same fegal effect &s if made undar oath; that
@ receiver of trustee empowered 10 execula this report as required by Chapter 617, Fiorida Statutes; and that my name
apprears in Block 12 ar Block 13 if changed, or on an atachment with an address,

b4/ 54 - 07319

SIGNATURE: __ \» iUk

GNING DFFICER DR DIRECTOR

APR 18 W

Daytime Fhone ¥ QOBETAD

May 09 1997 8:00am
Secretary of State

CR2E037 (9/96)




