FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997 2 A st Secretary of State

Sandra B. Meftham -

DOCUMENT # N02458 (0)

1. Corporation Name

THE FIRST CHURCH OF THE BRETHREN OF NORTH FORT M

YER, FLORDA e LT

Principal Place of Business Mailing Address
CHURCH OF THE BRETHREN % EANEST H. MILLER
1691 PACIFIC AVE. 1611 VIVIAN LANE
NORTH FORT MYERS FL 33903 NORTH FORT MYERS FL 33800-3731 _
us Us 3. Date Incoraorated or Qualified | 3a. Date of Last Report
/10/1964 03/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26] 11146 Not Applicable
Suite, Apt. 4, ot ite, Apt. #, elc. i
vie: At o Suile. Ap. #, efc 5. Ceriificate of Status Desired [ $8.75 addilonal
EI 27 Fee Required
Cily & State City & State 6. Elaction Campaign Financing $5,00 May Be
23 E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
gl ?51 ?a_l 30 Florida Statutes (dves OOmo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglistersd Agent
81| Name
EARHART, SARA B2| Street Address (P.0). Box Number is Not Acceptabla)
1340 PINEY RD
NO. FORT MYERS FL 33903 83
L]
84| City FL 85| Zip Code

11, Pursiant to the provisions of Sections 617 0502 and 617.1508, Florida Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or regatered agent. or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directars. | heraby accept the appointment as registerad
agent | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE ___
Signature typed o printad name of registered agant and (e ¥ applcable INOTE: Registerad Agant signatre raquired whan reinstating) . DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PhH [FADELETE 11 TME “Movlaratfos [ Change [ Addition
WAt SHEPPARD, DANIEL 12NAME Rogar Miiler
streT aooress | 4919 SW 20TH PLACE 1sstmeeraooess | F60 Plue Laﬂ‘"’“ Dr.
oITY-51-2F CAPE CORAL FL 33914 uen-stze | N, Ft. Myers Fl, 33983
M ) [ oeLere 21 TITLE L [JChange [ Addition
NAME EARHART, SARA 22 NAME
steeraporess | 1340 PINEY RD 23 STREET ADDRESS
CHlY-ST-26 N. FT. MYERS FL 2,4 CTY-ST-2P
e 1D T DELETE 31TNLE [ change [ Addition
NAME MILLER, ELVA 3.2 NAME
staeer aposess | 1619 VIVIAN LANE 3.3 STREET ADDRESS
CIY-S1- 7P N. FT. MYERS FL 34.CITY-5T-2P i
TILE DAM [ DELETE 41T [T Change T Adaition
NAME MILLER, ERNEST 4, 2NAME
streeranDress | 1611 VIVIAN LN. 43 STREET ADDRESS
Ci-ST-7IP N. FORT MYERS FL 44 CITY-57- 2P
TIE 7 oEceTe 51TLE [ Change L) Addition
MAME 5.2 NAME
STREE) ADDRESS 5.3 STREET ADDRESS
CITY- 51 21P 5.4 CITY-ST-ZIP
TME T DELETE 6.1 TITLE [ Change  [J Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CITY-S7- 21 6.4 OITY-ST-2IP

4. | do hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i), Florida Stalutes. 1 further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same iegal effect as if made under oath; that
1 am an officer or dhrector of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Fioricla Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachmen! with an addrass.,

SIGNATURE:  (Low. NUFPLS DB s Ml er  4-3199  94i-9295-559]

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Dala DA e Pronn B S D

FLORIDA DEPARTMENT OF STATE F eb 2 7 1 99 7 8 O O am

CR2E037 (9/96)



