EIS $61.25

NG FE

[ NONPROFIT £y FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 2
DOCUMENT # 749603 (7)

1. Corporation Name

FIRST CONGREGATIONAL COMMUNITY CHURCH OF CAPE CO

FA. NCORPORATED [l

(AR

Principal Place of Business Mailing Address
312 SANTA BARBARA BLVD 312 SANTA BARBARA BLVD
P.0. BOX 967 P.O. BOX 967
CAPE CORAL FL 33910 CAPE CORAL FL 33910
3. Date Incorporated or Qualified 3a. Date of Lastlg?agm
10/31/197 05/0111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m —gl 59'1950287 Not Applicable
i . . ite, Apt. #, etc. it
Suite, Apt. #, &1 Sulte, Ap. #, 616 5. Certificate of Status Desired O $8.75 aaditional
.Zl El Fes Required
City & State City & Siate 6. Election Campaign Financing O $5.00 May Be
—2—8] Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation has fiability for intangible tax under s. 189.032,
25 29 |30} Florida Statutes O Yes N0
9. Hame and Address of Current Registered Agent 16. Name and Address of New Reglstered Agent
81| Name
WON. WILLIAM 82| Streer Address (P.O. Box Number is Not Acceptable)
5560 BURNHAM CT.
N. FT. MYERS FL 33903 83
84| City FL \esl Zip Code

11. Pursuant to the provisions of Sections B17.0502 and B17.1608, Florda Statutes, the above-named corparation submits s statement for the purpose of changing its registerad office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligatons of, Section 6170503, Florida Statutes.

SIGNATURE . P —— .
_ Slgrature, typeo of printed rame of regsstered agent and tite aplicatie (NOTE: Aegistersd Agen! Sigrat.re reguired when reinstating] DATE G
12. OFFICERS AND DIRECTORS 13. AODITIONS CHANGES TG OFFICENS AND DIREGIORS IN 17 =]
i L (JDELETE LATILE [QChange  [] Addtion §
HAME OLSON, EARLE 1.2 NAME B
sweer aooress | 436 MOHAWK PKWY 1.3 STRET ADDRESS g
Gy - 512 CAPE CORAL FL 1407 -S1-2P 2
TITLE D [JDELETE 21TILE Clcrange [ Addition |
KAME VIRCHAU, MARVIN 22 NAME
$TREET ADDRESS 928 SE 18TH TERRACE 29 STREET ADDAESS
CiTY-87-2IP CAPE COHAL FL 2. 4CITY-5T-2IP
TINE [JOELETE 31TIHLE [Change [ Addition
NAME TINSLEY, LOIS 3.2 NAME
omee ooeess | 4013 SE 19TH PLACE 3.3 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 34 CiTY-S1-2P
TILE T [IDELETE $1TITLE [QChange [ Addition
NAME DODD, CLIFFORD 4, 2NAME
seeraooness | 414 SE 4TH STREET 4.5 STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 44 GAY-5T-2IP
WILE D [C]DELETE 5.1 ILE [JChange  [] Additien
NAME MOLINARO, KAREN 57 NAME
secr aopeess | 324 NE TTH 8T 5.3 STREET ADDRESS
CITY-$1-2P CAPE CORAL FL -
THLE 1] (CIDELETE B 1 TITLE TiChange L Addition
HAME BAGLEY, RUTH £.2 NAME
sweeraoress | 1204 ELDORADO PARKWAY W#202 53 STREET ADDRESS
BTY-ST-2¢ CAPE CORAL FL 64 CilY-ST-2IP
4. | do hereby certify that the information supplied with this fiing is valuntarily furnished and does not qualify for the exemption statad in Section 119.07(3)K), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under
aath: that | am an officer or diractor of the corporation ogihe receiver or trustea empowered o executa this report a5 required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chang

SIGNATURE:

o onaﬂl menl i1 an ac‘ ffsfroﬂb A DOD_D *_LLZ“ ?i zﬂg—gzioj)i_

S TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date agtme Phiane #

T TTER



