R |

FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION g \1 Sandra B. Mortham
ANNUAL REPORT 15/ Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # 750317 (0)

1. Corporation Name

THE EVANGELICAL PRESBYTERIAN CHURCH OF CAPE CORA

A FLORDA WG L

Principal Place of Business Maihng Address
MOWALIY, ngt‘r\neé\ﬁi WY
701 MOWHAWK PKWY. 01 MOWHAWK PKWY.
CAPE CORAL FL 33914 CAPE CORAL FL 33914
3. Date | ated or Qualified 3a. Date of Last Report
12120671979 0472471995
2. Principa! Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26] 5 Not Applicabia
ite, Apt. #, etc. ite, Apt. ¥, Btc. "
Suite, Apt. #, elc Suite, Apt. #, etc 5. Gertificate of Status Desired O $8.75 Additional
;2—| ;;‘ Fes Required
City & State City & State 6. Eection Campaign Financing O $5.00 May Be
23 ?8] Trust Fund Contribution Added to Fees
7ip Country 2ip Gountey 8. This corporalion has liability for intangible 1ax,under s. 199.082,
24 (25 B 30 Florida Statutes 0 Yes Fho
9. Name snd Address of Current Raglsterad Agent 10. Name end Address of New Reglstered Agent
81| Name
TAYLOR: JAMES B2] Streot Address {P.O. Box Number Is Not Acceptable]
5801 TALLOWOOD CIRCLE, SW
FORT MYERS, FL 83
33619 84( Gity FL B5| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered ofice
or registerad agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
ol

familiar with, and accept the obligations of, Soction 617.0503, Florida Statutes,
senatuRe . HOAALE 4y Y e i -2 -0
Slyrature, typed o grinted nanw of registered agant and title i applicable {NOTE " Regrstered Agent signature required when renstating) DATE a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 g
TILF VD [ EGE 11TIME Vb OCnange  [A Addlion |~
NAME HAYS, JAMES 12 NAME Ewler, G\ ande B
seen ancress | 1427 SW 53RD TERR 1ISTREETADDAESS | DBV S € Yl S g
CITY-SI-2Ip CAPE CORAL FL 14 CITY-$T-2IP Coare Corac. FL. 22604 &'
TIILE 5D [CJDELETE 21 TIILE [chenge  [J Addition | O
NAME MACKAY, JOHN 27 NAME
STREET ADURESS 1330 N BRANDYWlNE ClR 2.3 STAEET ADDRESS
CITY-5T-2IP FT MYERS FL 2 40ITY-ST-2P
TILE D [ JDELETE 1 TITLE [JChange [ Addition
NAME TAYLOR, JAMES H. 32 NAME
sireer acoress | 5801 TALLOWOOD CIRCLE SW 23 STREET ADORESS
CIFY-51-2p FORT MYERS FL 34, OITY-SI-21P
TIILE PD [CJDELETE 41TIE [ change [ Addition
NAME TRUITT, CURT 4.2 NAME
sazerapneess | 9636 MONTILLA DRIVE 43 STREET ADDRESS
CITY-ST-2IP FT. MYERS FI. 44 CITY-SI-2iP
TILE [ ]DELETE 51TITLE [(IChange [ Addition
NAME 5.2 NAME
SIREET ADDRESS 5.9 STREET ADDRESS
CHTY-§T-20P 54 0TY-51-2P
TITLE CIDELETE 6.1 TITLE [Othange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 4 CITY-5T-2IP
14. 1 do hereby certify that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Fiorida 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 egal effect as § made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: . 4ol M . TUMLge am)Euq - 555

SIGNATU ND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata oo Croe &




