NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

YERS. FLORIDA, INC.

DOCUMENT # NO02458

(0)

THE FIRST CHURCH OF THE BRETHREN OF NORTH FORT M

Principal Place of Business

CHURCH OF THE BRETHREN

Mailing Address
% ERNEST H. MILLER

FILED

Apr 20 1998 8:00am

Secretary of State

A AOR TR

3. Date Incorporated or Qualified

NO. FORT MYERS FL 33903

1831 PAGIFIC AVE 1611 VIVIAN LANE
NORTH FORT MYERS FL 33000 NORTH FORT MYERS FL 33000 |___04/10/19684
Us us 4. FEI Number Applied For
050011146 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desirad O $8.75 Additional
2 _Za Feo Required
Suite, Apt. #, stc Sulte, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 ;] Trust Fund Contribution Added to Fees
City & Siate City & State 7. ls this nonprofit corporation a homeowners association?
—zgl ;‘ M Yes [£2No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24) E ™ [20] Personai Property Tax due June 30. D Yes  [&FNo
9. Nams and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name @ h 5 s
[ Lipvi vy &
[
EARO-IAFIT, SARA M B2| Street Address (P,0. Box bar js Not Afpe_bptable]
1340 PINEY RD bhacatedd 124  [lelesZia W/ay

YN FT. Myers

FLI®| 35503

agent. | am famyliar wi ations of, Section 617 , Florida

SIGNATURE

th, and accepl the

Statutes.

11. Purtsuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits thi$ statement for the pur
office or registered a;rem, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registered

(NOTE: Registered Ageni sigraturs required when reinetating)

e of changing its registered

12, P%’j OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE [J DELETE 1A TITLE [JChange 3 Addition
NAME ROGER MILLER 1.2 NAME

streer aooress | 460 BLUE LAGOON DR. 1.3 STREET ADDRESS

CITY-S1-2¥ N. FT. MYERS FL 14 Y- §T- 2P

TINE SD ] DeceTE 21 TME [T change  [J Addition
NAME EARHART, SARA g 2 2.2 NAME

smeenaoness | 1340 PINEY RD 1L 2.3 STREET ADDRESS

CITY-S1-2IP N. FT. MYERS FL 2.4CITV-ST-7P

TITLE T [J DELETE JITLE [ cnange [ Addition
RAME MILLER, ELVA 3.2 NAME

smeeaporess | 1611 VIVIAN LANE 3.3 STREET ADDRESS

ETY-5T-ZiP N. FT. MYERS FL 34, CITY-§T-21P

WILE DAM CJ DELETE 41 TITLE [ Change T[] Addition
NAME MILLER, ERNEST 4.2 NAME

staeet apomess | 1811 VIVIAN N, 4.3 STREET ADDRESS

CHTY-SE-2P N. FORT MYERS FL 44 CITY-5T-2P

TILE ] oeLETE 51 TILE Tthange [T Addition
NAME 52 NAME

STREEY ADDRESS 53 STREET ADDRESS

CITY-ST-2F 5.4 GITY-ST-2IP

ME LI DECETE 6.1 TITLE [Jchangse L] Addition
NAME e2nME

STREET ADORESS 5.3 STREET ADDRESS

CITY- ST-2IP SACTY-ST-ZIP

indicated on t

Black 12 o Block 13 if changed, or on an atiachment with an address.

CSIGNATLIRE:

14, | hereby cenilz thal the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
is annual report of 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 diracior of the corporation of the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

CR2EC37 (1097)



