e Nl?w I?IL{NG £ 15 1%2‘?4 & FILED
NONPROFIT

CORPORATION

o7 | W LS Secretary of State

g

DOCUMENT # NOO767 (6)

1. Corporation Name

APOSTOLIC CHRISTIAN CHURCH OF NORTH FORT MYERS,

NGORPORATED AN OB

Principal Place of Businoss Mailing Acldress
2601 RUSTIC LANE 2801 RUSTIC LANE
NORTH FT MYERS FL 33300 NORTH FT MYERS FL 33917-2408
3. Date Inc%orated or Qualified 3a. Date of Last Report
01/06/1984 07/15/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21—| ?6] 592635467 Not Applicable
Stite, Apt #, elc. Sutte, Apt. #, etc i
g A §. Centificate of Status Desired M $8.75 additonal
El 5;] Fee Required
City & State | Ciy&State 6. Eloction Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Feos
Zip Country | Zip Country 8. This corporation has fiability for intangibje tax under s. 199.032,
24 ;s—l 2_9-| E Florida Statutes ] ves No
9. Name and Address of Current Registered Agent 10. Namoe and Address of New Reglstered Agent
81| Name
KLOPFENSTEIN, DARRELL 83| Strest Address (P.O. Box Number Is Not AGoapiabie)
1021 NW 93 TERRACE
PLANTATION F1. 33322 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 17,1508, Fiorida Stalules, the above-named corporation subrits this staternent for the purpose of changing its registered
office or regislered agont, or both, in the Siate of Florida. Such change was autharized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am faniiar with, and accgpt the opligations of, Section 617.0503, Flarida Stalutes.

SIGNATURE _ . o s p e .
S gnarure typed of prnted name of reg stored agent and 1itle ¥ applicable. {NOTE: Registered Agent signature tequired whan reinstating) DATE
12. OFF IGERS AND DIREGTORS 13. ADDITIGNSCHANGES TO OFFICERS AND DIRECTGRS 1N 12
HILE 0 [T DELETE 11TILE D L] Change ﬁ Agdition
HAME KELLER, ARTHUR 12 NAME RONALD YERGLAR
staeetaooess | 711 TAPLOW 135ThEET ADDRess | *7¢ B2 TARBEARRY
eITY-ST- 2P SOUTH VENICE FL 33595 . wqomv-stze | A [y 3 ¥
TIE 0 XDELETE 21TMLE [F change TJ Addition
NAME STOLLER, IVAN 22 NAME
staeer aconess | 14894 AMERICAN EAGLE CT 23 STREET ADDRESS
CITY-ST-2F FT MYERS FL 2 4CHTY-§T-TP
T D [T OReTE atmne [ Change [T Adaition
NAME BAUM, ROBERT 3.2 NAME
sweeranoress | 7762 GARDNER DR #201 33 STREET ADDRESS
IY-51- 2P NAPLES FL 34 CITY-5T-2F
T C [ oeLete 41TITLE [ Crange™ T Addition
NAME KLOPFENSTEIN, DARRELL 4,2 NAME
sweeranoress | 1021 NW 93 TERRACE 4.3 STREET ADDRESS
CITY-S1-2p PLANTATION FL 33322 44 GTY-§T-7P
TILE T T becete 51 THLE [T change ™ T Adgition
NAKE STOLLER, IVAN 5.2 NabE
swaeer aonitss | 14884 AMERICAN EAGLE CT 53 STAEET ADDRESS
GiTY - 51-2P FT MYERS FL 54 CITY-5T- 2P
TITLE [ [T oecete 6.1 TITLE ] Change L] Addition
NAME BEER, DOROTHY 6.2 NAME
smeeraocress | 823 FT, THOMSON 6.3 STREET ADORESS
CY-ST-2P LABELLE FL 6.4 GITY-51-2P

14. | do hereby cerlily thal 1he information supphied with this filng does not quality for the exemption stated in Section 119,07(3){i), Florida Statutes. | further cerlify that the
information indicated on this annual repart or supplemeantal annual report is true and accurate and that my signature shail have the same legal efiect s if made under oath; that
| am an officer or director of the carporation or the receiver of trustae empowered to execule this report as reguired by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Black 13 d changed, or on an attachment with an address.
156 autirme g?mamu

SIGNATURE: _.

" sandn . Mot Feb 05 1997 8:00am

CR2EQ37 {3/96)



