FILED
| Apr 21, 2004 8:00 am

i ecretary of State
2004 NOT-KﬂggEE;ng?‘%PORAﬂON 04-21-2004 90100 019 ****51.25

DOCUMENT # N02458
1. Entity Nama
THE FIRST CHURCH OF THE BRETHREN OF NORTH
FORT MYERS, FLORIDA, INC.

Crt » »

Principal Ptace of Business Meailing Address s ::,:;’ - 2,5' 5“}
CHURCH OF THE BRETHREN % ERNEST H. MILLER
1691 PACFIC AVE. . 1611 VIVIAN LANE
NORTH FORT MYERS, FL 33903 US NORTH FORT MYERS, FLL 33903 IS I m Ilm “ m m I]m H i 'MIM Illﬂ Im m u lﬂm" Il lm
01112004 No Chg-NP CR2E037 {(10/03)
DO NOT WRITE IN THIS SPACE Py T,
05-0011146 Not Agplicable

" : $8.75 additional
5. Certilicaw of Starus Cesired [ . Foe Foqured - ~ -

8. Neme and Address of Current Registered Agent

Serommm e e =g

;*3"(“;“52*‘,535‘58%@‘2”&_ .  DONOTWRITE =™ —— |~ —==
FORT MYERS, £1. 33917 IN THIS SPACE

e
H

the obtigatians of regisiered agent.

sxenafuné;iélai%ml e Eoimﬂr A’——\ _% % f
S?rmmtwm pAntad name of rEQrWED e ad L i acokcoide. / {MOTE: Regatared AQent §igrin.e Mequabd wha ienslaing) o DATE
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8. The above named entity subwmils this statement for the purpose of chy‘w@d office or registored agent, or both, in the State of Florica, | am familiar with, and accept

Fiting Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. DO Addedio Fess
10. 2 OFFICERS AND DIRECTORS
TILE P :
NaME ROGER MILLER

STREET ADDRESS | 460 BLUE LAGOON DR.
CITY-5i-ZP N’ FT. MYERS, FL

THE D
NAME MILLER, ELVA
STREETADDRESS | 1611 VIVIAN LANE . -
CITY-ST- 2P N, FT. MYERS, FL
TiE DAM .
MiE = | MILLER, ERNEST- - ‘
SIREETADDRESS | 16511 VIVIAN LN,
oiry-S1-2p N.1F0RIT MYERS, FL Do NOT WRITE
(LN RS ARG -CARR Fe 8o —— o N e . I QDAL - - :
=GOS AR AT IN-THIS-SPACE 2

STREET ADORESS | 0. T (2 Y 2 €LLLEE OAIVE

coy-st-af | NORTH FORT MY RS, Fe 37517
TTLE

RAME

STREEF ADDRESS
CITY.51-2p
TILE

NAME

SYREET ADGRESS
CITY -ST-AP

12. | hereby certity that the infarmation supplied with this fiing does nal-qualify for tha exemption stated in Section 1 18.07{3)i), Florida Statutes. | further certity that the information
indicated on this raport or supplemantal rapont «6 true and accurate and that my signature shall have tha sama lagal e¥ect as # made undsr oath; that | am an oHicer or diractor
of the corporaticn or tha receiver or trustee empowarsd 10 execute this report as required by Chapter 817, Fiorida Statutas; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adaress, with &t other kg empowered.

SIGNATURE: (hon mullen,  Elva Nillee, tyeasuper
BIGNATURE AND TYPED DR PRINTED MAME OF SIGMNG OFFICER OF DEREC TOR [+5)]

Dayiime Prore ¢




