. FILE NOW: FILING FEEIS $61.25 FILED
NONPROFIT :

EREEDN FLORIDA DEPARTMENT OF STATE May 05, 1 999 8 : OO am 3 1
CORPORATION s Katherine Harria S f €
ANNUAL REPORT & cecratayof Site ecretary of State |
1999 DIVISION OF CORPQRATIONS 05-05-1999 90074 037 ****41 .25
DOCUMENT # 759973
1. Corporation Name
CAPE CORAL COMMUNITY CHURCH, A FREE METHODIST CO
NGREGATION, INC.
Principal Place of Business Mailing Address
811 SANTA BARBARA BLYD 811 SANTA BARBARA BLVD
S G 2 Soe G . RN G IR
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 09/11/1981
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Appliad For
[22] 27] 59-2126216 Not Applicable ‘
?3-\ City & State 2_8‘ City & State 5. Cartifcate of Status Desired ] $3':;765R::liirt€i;nal :
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
24 E‘ El [;\ Trust Fund Contribution g Added to Fees
9. Name and Address of Currant Ra@amd Agent 10. Name and Address of New Registered Agent
81| Name
WALTER, LEWIS 82| Strest Address (P.O. Box Number is Not Acceptable)
5257 ELM CT
CAPE CORAL FL: 33903 % g
84} City FL 85| Zip Code :

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered i
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered i
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE e
Eignature, typed or printed nama of registered agent and title f applicabla. {NOTE: Reg! Agent sigl required whan rei ing DATE o I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 B
TME T M DELETE 11TME Treaswcal - rcedor MChange  Addtion | = 4
e R 120 powly Gordon  __. _ 51
STReeT ADORESS| 11 18 L 13STREET ADDRESS | =3 £ 23 3, N W O'H\ ] Eﬁ.RA—Q,L—; S =
orvstze |G L F\ 33909 uarv-stzr (CAF L CORAL ‘l:.__ 23993 &
e ch 0 CELETE 21TE Dt o ClChange  JAddtion | O 2,
A RIGBY, DAVID A : 22 A R eEMNo= |
streeT ApoRess| §18 SW SANTA BARBARA PL 23 STREETADDRESS (0 3O SW Sarde B arbarn Plaecc. i
crv-st-zp | CAPE CORAL FL 33991 wsovsze e PPE Corpe. f2. 33991 i
TmEe Sedretmrm ¥~ O\re edog [IDEETE 3ATMLE OV 8 len 2 [JChange [ Addition |
NAME WALTER, RUTH 32NAME Jose BUIGOS 1
sTReeT aporess) 5257 ELM CT 33STREET AdoRess |5 3 19 SU-—N\H\CJ']\"\ o, R I
crv-stz2p | CAPE CORAL FL33863 25 7'951 wavstze [ PRAYers 32919
TmE Trustee ~ Dinc o, [IDbREE a1TILE peddog Clchange  [JAddition |
NAME WRIGHT, JACK 4.2 T Seolled— =
smreeTanoRess| 1720 SE 40TH TERR asreETDRESS [V VS S8 AP Street i
CTY-5T-2P CAPE CORAL FL 33904 44 CITY-ST-20P Cpog, CenAw F. 33 ?D‘-‘- {l
TME -_Q'\'ﬁa_ edor [] DELETE 5.4 TIMLE prCeedoe. [Change [ Addition | K
NAvE L'F’v:>bc4f~1— Brewom S2ZNAME &ocrdon ¢re~tec. [
sreeTaooresst | A3 2 yneAadewbnoae¥- d_t-. NW | sasmreeraooress 2SS Lartern Lere 1
ev-stze |t beRelS T 23903 40-STZF | Fonr MY el  ¥2. 33917 i
p— P ] DELETE 8.17ITLE [JChange [ Additicn 1
NAME - B . 5.2 NAME 1}
smeeTaooRess|” 6.3 STREET ADDRESS I
CITY-ST-2ZIP T B4CITY-ST- 2

14, | hereby certify that the information suppiisu with s inify does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, of on an attachment wjily an address, with all other like empowered.

DY ;
SIGNATURE: Z/0 Bﬁagj_ﬂ/l~1~2§:?‘f sod-1dY |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone # ||J f
N




