FILE NOW: FILING FEE IS $61.25

1998

Secrelary of State_

1 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION ° Sandra B, Mortham
ANNUAL REPORT

*

DIVISION OF CORPORATIONS

OCUMENT # 749603

» Corporation Name

(7)

FIRST CONGREGATIONAL COMMUNITY CHURCH OF CAPE CO
RAL, INCORPORATED

Princlpat Place of Business

$12 SANTA BARBARA BLVD

Mailing Addrass

312 SANTA BARBARA BLVD

P.O. BOY 923

FILED

Feb 18 1998 8:00am
Secretary of State

G FR AW

3. Date Incorporated or Qualified

GAPE CORAL FL 20810 CAPE CORAL FL 0510 1979
™ us 4, FEI Number Applied For
53"1 950237 Not Applicable
2. Principal Piace of Businoss 2o Maling Adaress B. Cortficate of Status Destrea  [1 $8:75 Additional
;ﬂ E] Fee Required
Suite, Apl. ¥, eic. Suile, Apt. ¥, etc. 8. Election Campaign Financing $5.00 May Ba
22 [27] Trust Fund Contribution Added to Fees
City & Stale City & Stale 7. Is this nonprofit corporation a homeowners association?
23 ;;l Oves [ONo
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I 25 20 ;I Parsonal Property Tax dua June 30, Oves Ono
9. Name and Address of Current Reglstored Agent 10. Name and Address of New Reglsiered Ageni
81| Nameg ;.
EpRe Olsopn
MARRON, WILLIAM 82| Sijeat Address (P.O, Box Numbsr is Not Acceptable)
§560 BURNHAM CT. 34_”9 oAWK ¢
N. FT. MYERS FL 33903 83
84| Ci 85| Zip Code
"L are Cogar FL |®| 3530 #

indicated on t?':i

s annual raport of supplemontal annual report is true and accurate and €
officer or diroctor of the corporation or tha teceivet o trustee empowered to execute this repont as requirad by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Black 13;?, or, on an atiachment with an address.
SIGNATURE: ___éﬁf MCAA_#
URI 0 YYPED OR PRINTED NAME

T ReMS A QL

BIGNING OFFICER OR DIRECTOR

at my signature shall have the sama

”jd»}-u 3o, (85T

1. Pursuant (o the provisions of Sections 643 0502 and 617.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpase of changing its registerad
office or registejed agent, or both, in Eale of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am 1@1‘}3#\”."\. and accepy ihef plali ns of, Soction B17.0503, Florida Statutes.

SIGNATURE 7 LALNA.

Fir) of & qunl telrigert and tlle I mpplicable (NOTE: Repleterad Agant signature required when reinstaling) DATE g

12 ' QOFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE MD ¥ DeceTe 1ATIE [Jchange [T Addiion | =

NAME WIECH, WILLIAM 12 NAME ~

smecranohess 1 1030 S.E. 46TH ST., #203 1.3 STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 14 CITY-§T-2IP

WLE D | ETE 21 L Qle Ocso THAchange [ gatiion | O

NAME BURTON. BRAD 2.2 NAME 3‘? mOHﬂ“K ﬂ}ﬂk’wﬂ?

smeeraooness | 3512 S.E. 3RD AVE. 23 STREET ADDRESS se Corpr Fo 33%0¥

¢y -S1-2P CAPE CORAL FL 2 4 CITY-ST- 219 !

TIMLE C B oeLETE 31TMLE g; H ¢ T Changs ] Addition

ETTY

NAE TINSLEY, LOIS 32N 42 S Y Sker#- /03

streer aooess | 4013 S.E. 16TH PLACE LIS ARES |0 4o Qpene 5L 33 70‘)"

CivY-51- 2P CAPE CORAL FL 34 DTY- 5T-2P !

TILE T L] oecene 41 THLE L] Change [ Addition

NAME FISCHER, AJ. 42 HANE

sweeranoress | P.O. BOX 705 N/A 4.3 STREET ADDRESS

CITY -5T- 2P CAPE CORAL FL 44 CIVY-ST-2P

TLE FS L1 DELETE 5.1 TITLE [ change [ Addition

NAME FISCHER, M. CHRISTINE 5.2 NAME

sweeraooress | PO, BOX 705 N/A 5.3 STREET ADDRESS

Ty -51- 2P CAPE CORAL FL S40ITY-S1-2P

THLE WD R DELETE 61 TiILE YT R Cienge LY Acattion

e MADDEN, WILLIAM 62NAME Karie Fepert?

staeeranoess | 2007 NE. 2ND STREET SISTREET ADDRESS | 1157 & & LAvE

GITY-ST-2IF CAPE CORAL FL §4 CITY-5T-2P A PE v Fo 33%0

14. | hereby certify that 1he information supplied with this filing doas not gualify for t

he examﬁlion statad in Section 112.07(3)(i). Florida Statutes. | further certify that the information
legal effect as i made under oath; that | am an

Po/-~SYP—3320

Daytima Phond # ame 2 aind



