NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION CF CORPOR?‘\TIONS
DQCUMENT # (1)

RUSSCELL PARK CHURCH OF GOD OF FORT MYERS, FLORID
A, INC.

Principal Place of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

NN BB

297 KINGSTON DR 297 KINGSTON DR
FT MYERS FL 33905 FT MYERS FL 339052517
3. Date Incorporated or Qualified 3a. Date of Last Report
0172671981 1886
2, Principal Place of Business 2a. Mailing Addross 4, FEI Numbaer Applied For
ELI}USSELL PARK CHURCH OF G0OD [26] 297 Kingston Dr, 2 |Not Applicable
Suite. Apt. #. ot Suhe. Apt. 4. etc. 8. Certificate of Status Desired J $8.75 aadiional
22] 297 Kingston Dr. [27] Fee Roquited
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Ba
23] FORT MYFRS. FLORIDA ;;l Trust Fund Contribution Added to Fees
Zip v Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 339052517  [5] U,S3A 28] 30 Fiorida Statutes Oves CNo
&. Name and Address of Current Registered Agent 10. Name and Addreas of New Registersd Agent
81 Name
ZIMMERMAN: WILLIAM J 82| Street Address (P.0. Box Number is Not Acceplable)
107 NORTH MAPLE
LEHIGH ACRES FL 33936 83
B4 City 85| Zip Code
FL

1.
agent. | am famihar with, and accept the obligations of, Section 617.0503, Florida Siatutes.
SIGNATURE

Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appoiniment &s registered

Sigrature typad of printed name ol registered agent and 1itle § appheable. {NOTE Repistered Agent signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE C DELETE 14 TLE e . - e oz Change L] Addition
NAME WAWELLJIGSEPH 12 NAME WILLIAM J,ZIMMERMAN
stheer aporess | SIOTMELODY=GOURT 13STREETADORESS | 107 North Maple
CITY - 5729 F-MERS - 14 CITY-5T-2IP IEHTGH ACRES FI.,33963
T D T oeLETE 21 TITLE ” [ Thangs L Addition
hAME FULMER. LILLAN 2.2 NAME
stReeT ADDRess | 289 KINGSTON DRIVE 2.3 STREET ADDRESS
CITY -51- 2P FT. MYERS FL 24 CITY-5T-21P
ILE D 3 oELeTe L1 THLE TJChange L] Addition
HAME NORRIS, ERNEST § 1.2 NAME
smeeranceess | 8335 NAULT DR NE 3.3 STREET ADDRESS
CITY-ST-2P N FY MYERS FL 3.4 CITY-5T-21P
e D [J pRLETE +1 BTLE [T Change™  T_J Addition
NAME MITCHELL, BEVERLY 4 2 NAME '
steeer aoneess | 12502 RIVER RD 43 STREET ADDRESS
CITY-ST-2P FT. MYERS FL 44 CITYST.2IP
TILE (1) [T DECETE 54 TITLE L) change LI Addition
NAME NORRIS, PHYLLIS C. 5.2 NAME
seeracoress | 8335 NAULT DR NE 5.3 STAEEF ADDRESS
CY-ST-2 N FT MYERS FL 5,4 CITY. ST- IiP
TIMLE T peLexE 61 TILE L) Changa [ Addition
NAME 5.2 NAME
STREET ACDRESS 6.3 STREET ADDRESS
CITY- 5T-2IP 6.4 CITY-ST- 2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: PYMYLLIS C,norurs~ | GBELLL W A iﬁw

14, 1 do hereby cerlify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
information indlicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that
1 am an oflicer or director of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name

i

{941)543-8388

BIGNATURE AND TYPED OR PRINTED NAME OF SIGRANG OFFICER DR DIRECTOR

ST SRR

ale '

CR2E037 (9/%6)

P
)

b



