FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

CHURCH, INC.

NO1308

(8)

THE FORY MYERS DISTRICT OF THE UNITED METHODIST

Principal Place of Business

1605 ROYAL PALM AVE,
FORT MYERS FL 33901

Mailing Address

1605 ROYAL PALM AVE.
FORT MYERS FL 33001-2923

FILED

Jan 23 1997 &8:00am

Secretary of State

VRS AR

3. Date Incorporated or Qualified | 3a. Date of Last Report
02/08/1984 03]18/196)6c

2. Principal Place of Businoss 28. Mailing Address 4. FEl Numnber Applied For
21 26 59'23 1?390 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc.
P ¥ 5. Certificate of Status Desired O $8.75 Additional
El ;I Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] |25] |20] 0] Ficrida Statles Mves XINo

9. Name and Address of Current Registered Agant

10, Name and Address of New Registored Agent

COOK, REV LARRY E
1605 ROYAL PALM AVE
FT MYERS Ft. 33901

81| Name

B2] Sireet Address (P.O. Box Number is Not Acceptable)

&3

84| City

85] Zip Code
FL

office or registerd:

agent. | am famiigr with, anled

he olfiggtions of, Section 617.

502 and 617.1508, Florida Statutaes, the al

503, Flovida Statutes.

. bove-named corporation submits this statement for the purpose of changing its registered
ve Stfte of Florida, Such change was authorizad by the corporation's board of directors. | hera y acca;] the appoiniment as registered

3
VED

{NOTE: Registered Agent signatura required whan rsinslating)

12, \ N\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 12
TITLE P [ beLeTe 11TILE L] Change L Addition
HAME FLYNN, DEE 1.2 NAME

smeeraoress | 5336 MAYFAIR COURT 1.3 STREET ADDRESS

CITY-ST-21P CAPE CORAL FL 33904 14 CAY-ST- 2P

TITLE S [T becere 24 TILE LJ Change L] Addition
NAME BURTON, REV J RALPH JR 22 NAME

strect aooress | 21075 QUESADA AVE 2.3 STREET ADDRESS

BITY - ST-2P PORT CHARLOTTE FL 2.40TY-ST-2P

TITLE VP T oecere 3.1 THLE LI Changs [ Addition
NAME SHERMAN, WILLIAM 2.2 NAME

stheer aooress | 4118 CORONADO PARKWAY 13 STREET ADORESS

CiTY-51- 2P CAPE CORAL FL 33904 3.4, CITY- ST-2P

TE D [_J DELETE 41 TILE [ changs ] Addition
NAME COOK, REV LARRY £ & 2NAME

sreer aokess | 1605 ROYAL PALM AVE 43 STAEET ABDAESS

CITY-S1- 2P FT MYERS FL 44 TITY-ST-2P

ME D ] pELETE 51 TALE CJ Change  L_] Addition
NAME LIVINGSTON, MRS. PIXIE 5.7 NAME

sireeraooness | 3745 BLUE HERON CT. 5.3 STREET ADDRESS

CITY-ST. 2P FT. MYERS FL 5.4 CITY-ST- 2P

TITLE D ] DELETE 6.1 THLE [T Change  [_J Addition
HAME SNYDER, DR GARY 5.2 NAME

simeeranoress | 14703 TRIPLE EAGLE COURT .3 STREET ADDRESS

CiTY-ST- 2IP FT MYERS FL 8.4 CITY-ST- 2P

I am an officer or directar g
appears in Block 12 or Blog

14. | de hereby certity thal the inpe
information indicated on 1hi

SIGNATURE{ X (N

SIONATURE AND TYPED OR PRINTED NAME OF EIGNING

g corporatif
i3 if changp®ssagn a

4

chmant

&

i

e S L
‘L,;H { i -= i #

ation supplled wnh this nlmg does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the

ual repor B plemeptal annuat report is trug and accurata and that my signature shall have the same legal effoct as if made under oath; that
51 OF tru ee;] ampcéwered 1o execute this repart as required by Chapler 617, Florida Statuies; and that my name

ith an address.

3 DPFICER OR DIRECTOR

Date Daytime Phone ¥ DES848

CR2E03T (9/96)



