. FILED
T May 17, 1999 8:00 am.
FLORIDA DEPARTMENT OF STATE !
CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State (05-17-1999 90037 Q41 ****§]1 .25
1999 DL/ISION OF CORPORATIONS
DOCUMENT # 749603 (-
1. Corporeion Name
FIRST CONGREGATIONAL COMMUNITY CHURCH OF CAPE CO o R—
RAL, INCORPORATED
Principal Place of Business Mailing Address
312 SANTA BARBARA BLVD 312 SANTA DARBARA BLVD .
o o i (T .
CAPE CORAL FL 33910 CAPE CORAL FL 33310 *
us us
2. Principa Place of Business #a. Mailing Address 3. Cats Ir corporated or Qualifed
21) [26] 10/3:/1979
Suita, Apt. #. etc. Suile, ApL #, etc. 4. FEI Number Appliad For
2] Po pox 100923 271 Po Sox 10¢93% 59-1060287 Not Applicable
’ ?;i City & Scale : ’ _‘E} City.& Stata T - 5.-Cerid¢:ite of Status Desired ] si‘;i:‘{:mw
Zip Country Zip Country 6. Electioy Campaign Financing $5.00 ray Be
2—4| I'z?] ;‘ [3_01 Trust Fund Contribution - Added 10 Fees
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registered Agent
81| Name
1 Lt gm T (I IEC
OLSON EARLE 82| Street Acdress (P.0. Box Number is Not Acceptabls)
436 MOHAWK PKWY. = [030 _SE il SIREL]
CAPE CORAL FL 33904 N Ut T 203 -
Ci 85| i o
Eee_copac FL 3585 J
T1. Pursuant o (he provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named ccrporation submits this statament for the purpose f changing its ragisterad i
office cr registerad agent, or bozh, in the State of Florida. Such change was :uthorized by the corporation’s board of cirectors. | hereby accept the aproiniment as reg stered L
agent. | am familiar with, cept the bligah'?s of, Saction 617.0503, Flvida Statules. |
SIGNATURE /7). ¢ ,d;:'_ada ’/// /o7 . ‘
. typed or a1 registenad mgan and bk if apphtabi. TROT & Regisiered Agent signature rect ired when reinslating) CATE o] 1
12. L7 OFFICERS AN} DIRECTORS  _~ 13. ADDITIONSIGHANGES 10 OFFICERS »ND DIRECTORS IN 12 g 1 H
TE MO & DELETE 1.1 TME 1D IMoDEAITIR) G Change  [JAddion | T !
AN WIECH, WiLLIAM 12HAME M ADBEN, wilL1 4R s ;
smeeTanorcss| 1030 S.E. 46TH ST., #2038 13STREETADDRESS | &' @07 AP E 2N\ STRELT bl
CN.ST.ZP CAPE CORAL FL / 1ACTY-ST-2P CRAIE ropat =L I3509 _ g . i
e D I DELETE 21 TE TRLTEL CHIAMAN Ethange  [JAddiion | O |- i
NAE OLSON, EARL 22N0E ESWALD, GUS - [ :
smesTaporess! 436 MOHAWK PARKWAY 23smeETApOREss | /200 S B VAN LOUN TERRALE ;
erv.stoe | CAPE CORAL FL 33904 yd aicvsrm  |EAPE Corek Fe- 33590 L i
e c [AbeLeTe 31TME ZLEAK [Athanga [ 1Additon :
NAME HATTERY, BETTY 1ZNAE ISEHENK , TudY
sreeETAcoREsS) 912 SET46TH STREET 103  —— ~— — faasmerraoomess 3 £/3- SL- LS L OVSMUT - i
arv-sr-2¢ | CAPE CORAL FL 33804 pd somvstze  [CRAPE CeRAL £z 3254 &
TME T [DOELETE 44TmE TRMSULES (FATharge [ Addition
N FISCHER, A.J. 2NAME LatEerH, LivuAm
smeeTaooress| P.O. BOX 705 N/A A3STREETADORESS | 1030 SE LT 37 w7 243
omv.st.ze__| CAPE CORAL FL S Quansz | CPpa cors Fe 33904 P
e £S [DELETE 51TE FINRNGIOL _TRcNETR QY [FChange [ Addiion
NAME FISCHER, M. CHRISTINE 52 NAME 2UHBRO, FORERLK
smeeranoress| P.O. BOX 705 NJA. SASTREEVADORESS {21 @ SE /4T STRELT
CITY-51-28 CAPE CORAL FL / S4CITY-5T-2P CAPE Cwdrl, KL 33904
TIE VMD [DOELETE s1TIME VICE MOBEIATIR. CTChangs L] Addtion
NAME FENERTY, KATIE 6.2 RAME S2MAEFFER ; BoRDIN
sreeraooress| 115 S.E. 21ST LANE s3smerTaonress | 1 & L S W 1 ATH S TREGT
CITY-ST-ZP CAPE CORAL FL 33990 §4 CTY-ST-29 CAPE CoQNL., FL 2399

T4. | hareby cartify that the information supplied with this Ting does not qualify for the exemption slated In Section 119.07(3)(i), Florida Statutes, [ further certify that the in o ion
indicatind on this annual report or supplemental :1nnual report is true and acc wrate and that my signature shall have tha same legal effect as if made ur der oath; that | am an
officer or director of the corporation or the receit er or tustes empowered 10 nxecuts this repon as recwired by Chapter 617, Florida Statutes; and that my name appe:rs in
Block 12 or Block 13 if changed, an attach ment with an address, with ail other like empowered

SIGNATURE: (2. /. '-.34'»-UF@;_E@ wLAREec 1 o)1 /79 gl v 508 | &
TIRE A OR ARINTED RAME DF SIGNING OFFICEI? OR DIRECTOR LA Y Dfyhma Brone § |




