FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

"‘ \ FLORIDA DEPARTMENT OF STATE
Katherine Harris

i Secretary of State

=/ * DIISION OF CORPORATIONS

(07-28-1999 90009 047 ****70.00

DOCUMENT # NOO767 v

1. Corporation Name

APQSTOLIC CHRISTIAN CHURCH OF NORTH FORT MYERS,
INCORPORATED

]

53735 - 90(?09 - 47

Principal Place of Business

2801 RUSTIC LANE
NORTH FT MYERS FL 33903

Mailing Address

2501 RUSTIC LANE
NORTH FT MYERS FL 33903

Jul 28, 1999 8:00 am
Secretary of State

| RRIRE A TV RN 1 UGG 1A
-
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3. Date Incorporated or Qualifed

[25]

29]

[30]

Trust Fund Contribution =

Added to Fees

2. Principal Piace of Business 2a. Mailing Address
|21] [26] 01/06/1984
Suite, Apt. #, etc. Suite, Apt. #, elc. 4. FEI Number Applied For
_Z;l _27[ 59‘2635467 Not Applicable
i tat City & Sta . iti
City & State 1y & State 5. Certifcate of Status Desired ] $8F 75 Agditonal
El El ee Required
o Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
24

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

KLOPFENSTEIN, DARRELL - ™
1021 NW 93 TERRACE ~
PLANTATIONFL'33322

T
L) b

B1| Name

DOUGLAS K SABS

82

Street Address (P.0O. Bo% Number is Not Acceptable)

83

3BRY Sours DRIVE

84

S Al KOS

FL

Zip Code
3Yazs

office or registered:
agent. | am famikigr Avith

SIGNATURE X . = .
Signatura, type of printad nama of fégistored egant and title if applicabre.

/2129

17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rgagistered
da. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
of, Section 617.0503, Florida Statutes.

Doucsrhas R .SABD

(NOTE: Registered Agent sighature required when reinstating)

12. o+ :] % . OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DS [J DELETE 1.4 TILE [1Change  [7] Addition
NAME KELKER, ARTHUR 12 NAME

streeTaooress| 711 TAPLOW 1.3 STREET ADDRESS

CITY-§T-2P SOQUTH VENICE FL 33595 14 CITY-5T-29

TME D [ DELETE 21 TTLE [JChange  [] Addition
NAME YERGLER, RONALD 22 NAME

sreeTaooress| 7132 TEABERRY o 23 STREETADORESS |

CITY-ST-2P ENGLEWOOD FL 2 4 CITY-ST-2P

TMLE D [ DELETE 34 TITLE [CJChange [ Addition
NAME BAUM, ROBERT 32 NAME

sTreeTAporess| 7762 GARDNER DR #201 33 §TREET ADDRESS

CITY-ST-2P NAPLES FL 34, CITY-ST-2P

e C- JX(DELETE 41 TILE P ClChange [ ]Addition
NAME KLOPFENSTEIN, DARRELL 4.2 NAME Douasens R, SABL

streeTanoress| 1021 NW 93 TERRACE sssweeTooRess | 3 240 Soy7H PRIVE

crv-srze__| PLANTATION FL 33322 uorvsrze | MOKOMIS FeL, YRS

TTE T [0 DELETE 5.1 THLE T ’ ﬂChange (] Addition
NAME STOLLER, VAN 5.2 NAME STOALER TVAN

streeT aopress| 14894 AMERICAN EAGLE CT sasreETADDRESS | /R TID DEVONSAHIRE AAKRES DR,

emvstae | FTMYERSFL §4 CITY-5T-ZP FT, MYERS , FL, 33F/3

TME [ [ DELETE &1TME v [lChange [ Addition
Nt 2455 VHUETTE; JANE 62 NAME

s jocss| 4819 SW.AVE s s

omv.§rize & | CAPE CORAL'FL 33914 §4 CITY-ST-2P

14 | hereby certify that the Information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informaticn
indicated an this annual report ar supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Daytime Phona #

0060743

CR2E037 (11/98)



