FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
. CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N02458

1. Corporation Name

THE FIRST CHURCH OF THE BRETHREN OF NORTH FORT M
YERS, FLORIDA, INC.

us

Principal Place of Business
" CHURGH OF THE BRETHREN

1691 PACIFIC AVE.
NORTH FORT MYERS FL 33903

Mailing Address

% ERNEST H. MILLER
1611 VIVIAN LANE

NORTH FORT MYERS FL 33903

us

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

[21] 26} 04/10/1984
Suite, Apt. #, etc. _ - Suite, Apt. #, etc. . 4. FEl Number, Applied For
Eﬂ El 05-001 1 146 Not Applicable

City & State

f

FL |

City & State 5. Certifcats of Status Desired [ $8.75 addiional
EI El Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
;‘ E‘ '.2_9'] IE] Trust Fund Contribution . Added to Fees
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registored Agent
81} Name
SUMMERS, JANE 82| Street Address (P.O. Box Number is Not Acceptable)
184 CELESTIAL WAY - .
FORT MYERS FL 33903
84 City Zip Cade

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the
office or registered agent, or both, in the State of Florida. Such change was authorize:
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

above-named corporation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | heraby accept the appointment as registered

CRIEN3T7 (11/08) - -

CITY-$T.ZIP %+

g
Leb bk

SIGNATURE
Sigraturs, typed or printed name of registered apent and title if applicable. (NOTE: Reg:stared Agent sig! required when a) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DPIRECTORS IN 12
TME PD [] DELETE 1.4 TITLE [(Changa [ Addition
NAME ROGER MILLER 12NAME
smeeraooress| 460 BLUE LAGOON DR. 13 STREET ADDRESS
CITY-ST-2PP N. FT. MYERS FL 14 GITY-ST-2P .
e R [ DELETE 21TME [OChange [ Addition
NAME MILLER, ELVA 22 NAME
streeTaooress| 1611 VIVIAN LANE 23 STREET ADDRESS
orv-st-ze _ | N. FT. MYERS FL _ . 2.4 CITY-5T-2P
TITLE DAM ‘ ] DELETE 31TME [JChange [ Addition
NAME MILLER, ERNEST 32 NAME
streeTappress| 1611 VIVIAN LN. 33 STREET ADDRESS
CITY-8T-21P N. FORT MYERS FL 34, CITY-ST-2P
TIMLE ] DELETE £1TME [OChange [} Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY.ST-ZIP
TME [ DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 5.4 CITY-ST- 2P
TIMLE [J DELETE 61 TITLE O Change [71 Addition
NAME 6.2 NAME
STREET ADDRESS |, HTE 63 STREET ADDRESS

; 6.4 CITY-ST-2ZP

14. | hereby certify, that the information supplied wit
¢ indicated on-this'annual report or supplemental

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the carporation of the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with alt other like empowered. ,

SIGNATURE:

ZAGNIE

AU AN E V)
IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC

94| -

Daytime Phons #

Apr 01, 1999 8:00 am |
ecretary of State

04-01-1999 90116 016 ****61.25

.




