FILE NOW: FILING FEE IS $61.25 FILED

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered

agent. | am familiar with, and accep! the obligations of, Section 17. , Florida Statutes.

SIGNATURE
Signature, typed or piinted name of regsstesed apent and tille i applicabla, {MOTE: Registerad Agent signature required when reinstating) DATE

12. - OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME vsD L] oELETE 1.4 TILE S$STDH [X] Change |1 Addition
A ~EtMER-CLAUDE 12 NAME Cwmler, Claunde
seeTaDbRESS {130 SW 39TH ST. 19STREETADDRESS | 136 Sw 394k DT
CITY-51- 29 CAPE CORAL ST FL 1.4 CITY-$T-2P Coee Coane FL
TLE D [T DELETE 21 TITE [J Change ™ LT Addition
RAME MACKAY, JOHN 22 RAME
smeevaporess | 1330 N BRANDYWINE CIR 2.3 STREET ADORESS
oY 51-2¢ FT MYERS FL 2.4 CITY-ST- 2P
TITLE b 11) [J oELeTE 31TMLE vp B Crange L Addition
NAME TAYLOR, JAMES H. 32 HAME
smeevanoress | 5801 TALLOWOOD CIRCLE SW 3.3 STREET ADDRESS
CTY-S1- 2 FORT MYERS FL 34.CITY-§T-21
TMLE PD [T beceTe 41 TITLE T Change ] Addition
NAME TRUITT, CURT 4.7 NAME
staeey aporess | 5638 MONTILLA DRIVE 4.3 STREET ADDRESS
CITY-51-2¢ FT. MYERS FL 44 OITY - ST-2P
e D TJ DeLeTE 5.1TIME [J Changs L] Addition
NAME HARRIS, RICHARD 5.2 HAME
smeerapokéss | 10044 BARDMOOR CT. 5.3 STREET ADDRESS
£my-g1-28 N. FT. MYERS FL 54 CITY-ST-21P
TIE LJ DELETE 8.1 TIILE LUl Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
CITY-§1-2P 8.4 CITY-5T-2P

14. | hareby cerlify that the information supplied with this filing doas not qualify for the exemption statéd in Section 119.07(3)(1}. Florida Statutes. | further certify that the Information
indicated on this annual repor! or supplemental annugl report Is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corporation gr the receiver of trustes empowared 10 exsecute this report as raquired by Chapter 617, Florida Statutes; and thal my name appears In
Block 12 o Block 13 if changed, ith an address.

SIGNATURE: (isasellbcin, Ser 2005998 a4 aus-amis

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION OR DEPATTWENT OF May 01 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cretary Of State
DOCUMENT # 750317 ©)
THE EVANGELICAL PRESBYTERIAN CHURCH OF GAPE CORA
AL FLORDA WG G AR
Principal Place of Business Mailing Address
o ﬂrgg‘ iy R 3. Date Incorporated or Qualified
4, FE! Number Applied For
59-2266835 Not Applicable
2. Principal Place of Business 2a. Mafliing Address 5. Ceriificate of Status Desired 0O 35.75 Additional
21 [20] Fee Required
Sulte, Apt. #, etc. Sulta, Apr. #, etc. 8. Election Campaign Financing $5.00 may Bo
E 2_1I Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23] ;I Oves PNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28] [30] Personal Property Taxdue June 30. [JYes B No
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent
81| Name
TA“-OE JAMES 82| Streel Address (P.O. Box Number is Not Acceptable)
8801 TALLOWOOD CIRCLE, 8W
FORT MYERS, FL 83
33918 84| City FL |35| Zip Code

CR2E037 (10/97)



