FILED

FILE NOW: FILING FEE IS $61.25

office or registerad agent, of both, in the State of Florida. Such chan
agent. i am famikar

was authorized by the corporation's board of direclors. | hereby accept il
th, and accept the obligations of, Section 617.0503, Florida Statutes.

appointment as registered

SIGNATURE Sighature. Typed ¢ prinied name of isgistered agent and fita If epphcable (NOTE- Reglstarad Agent signature required when rainatating) DATE

12. OFFICERS AND DIRECTORS — 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGJORS IN 12 §
e T RJotiere 11TITLE e . [ Thange [ ] Addition 2
RAME L 12000 onmn® ell

smeeraporess | @14 A BARBARA PL rasmeetavoiess | | )71 NE | Pl g
oTY-ST-2P [ FL uov-srze | CRPE CoRa [Fi. 2 8909

TILE cD [T bELETE 21TE [T Change LT Additien |
NAME RIGBY, DAVID A 22 NAME

street aoress | 818 SW SANTA BARBARA PL 2.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33991 2 ACTY-5T-2P

TME [ (L oeeete 317ILE S aXy R Range [T Adaition
v ; TRUDY 32N S WA lter

smeeraoress | 1913 SEC1STH PL 3.3 STREET ADDRESS 7 € .

CHi-$1. 29 C FL _ 34, CITY-ST- 2P F M- o3

TME MT N OELERE A1 TTE —T"‘., w $+ e, nge

NANE \ D 4 2 NAME wh‘ w‘r—

sTreeT aDDRESS | B4 A BARBARA PL 4.3 STREET ADDRESS aom s-' ot .

CHTY-ST-29 c FL 33981 44 CITY- ST- 2P Lﬁpg, éﬂz P E ! 3328%

TITLE METE §1TMLE 08 Addition
NAME BA 5.2 NAME

steeT appess | 109 PL 5.3 STREET ADDRESS

COY-ST-29 FL 33991 - 54 CITY-ST-2IP

TME LIAELETE BATIE [J Change [T Addition
NAME 62 NAME

STREET ADORESS 10TH TERR 6.3 STREET ADDRESS

ITY-51-2 FL 33909 6.4 CITY-ST-21P

14. | hereby

Block 12 or Block 13 if changed, or on an atlachment with an address.
+

SIGNATURE LA™

Vi

AR R 1™ L

Hy that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further cartity that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer of director of the corporation or the recetver or trustes empowered to execute WT raport as fequired by Chapter 617, Florida Statutes; and that my name appears in

Yfostog Ay &34 1)4S

NONPROFIT FLORIDA DEPARTMENT OF STATE O 9 9 8 8 . O O
CORPORATION Sandra 8. Mortham Ma’y 1 1 . am
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS C Cl‘etal S/ O tate
# (1)
DOCUMENT # 759973 1
CAPE CORAL COMMUNITY CHURCH, A FREE METHODIST CO
NCREATON. G 0 M
Principal Place of Business Mailing Addrogs
11 SANTA BARBARA BLVD 611 SANTA BARBARA BLVD 3. Date Incorporated or Qualified
CAPE CORAL FL 33091-2072 CAPE CORAL FL 33991-2072 1
4. FEI Number Apptiad For
592126216 Not Applicable
2. Principal Place of Business 28. Mailing Addrass 6. Certificale of Status Desired O s3.75 Additional
Ei) m Fee Required
Suite, Apl. #, etc Sulte, Apt. #, etc. 8. Eleclion Campaign Financing $5.00 MayBe
E ;l Trust Fund Contribution Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners asspeintion?
] m Clve o
Zip Country Zip Country 8. This corporation owes or has paid the cugg,yaar Intangible
24 26 2% 30 Personal Property Tex due June 30. Yes [INo
9. Name and Address of Current Fegistered Agent 10._Name and Address of New Registered Agent
81| Name
WALTER, LEWIS 82| Steat Address (P.O. Box Number |s Nol Accoptabie)
5257 ELM CY
CAPE CORAL FL 33803 83
84| City 85| Zip Code
FL |
1. Pursuant to the provisione of Sactions 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered



