FILED

2008 NOT-FOR-PROFIT CORPORATION . Feb 08,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # N02458 : 02-08-2008 90023 019 ****§] 25

1, Entity Name
THE FIRST CHURCH OF THE BRETHREN OF NORTH
FORT MYERS, FLORIDA, INC.

Principal Place ol Business Mailing Address
1697 PACIFIC AVE. % ERNEST H. MILLER
NORTH FORT MYERS, FL 33903  US 1611 VIVIAN LANE

NORTH FORT MYERS, FL 33903 US

R RGHIMERRTRIBRIREITD

Suite, Apt. #, eic. Suite, Apt. #, elc. 01152008 ¢hg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
05-0011146 Not Applicable
Zip Country Zip Counltry - . $8.75 Additional
5. Caertilicate of Status Desired O Fee Requifal; one
T 6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name "
WHITMIRE, STERLING Toresn  lea Beardmnoiis , E4
1128 MILWAUKEE BLVD Streot Address (P.C. Box Number is Not Acceptable)
LEHIGH ACRES, FL 33936 0 Pondella. £ S& ¢
City Zip Code
N H Mgers FL | %5503

8. The above named entity submits this statement for the purpose of changing its regislered olllce or registered agenl or both, in the State of Florida. | am familiar with, and accept

the obligations g egns1ered agent. p
SIGNATURE ] AL DG cﬁﬂ C.k-._&“—-—-' A }-1&-0 y

Signature, lvmd or prmted name of ragisiered agent and Idle f appicable (NOTE Regstered AQonl signature raquired whan reinglating) OATE
Filing Foo is $61.25 9. Elaction Campaign Financing $5.00 MayBe | -  Make check payable to.
Due by May 1, 2008 Trust Fund Contribution. a Added to Faes ) Florlda Dapartmem of Stat
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiitE TD [ Delete IME T7C [ Change  FAddition
NN MILLER, ELVA NANE TeREIA Lea Benromors
STREET ADDRESS | : 1611 VIVIAN LANE sineEs aporess | f Lo 45 ViU AN lAne
oiv-si-ze | N FT. MYERS, FL ov-sze [ P Nyens T 33903
e O Cetete TLE ofr ) [JChange  [Awddition
NAME .. NAME Busset! L BEAromoLe
STHEET ADDRESS SmeETADOEss | fgo 144 V1 O AR (AR
CITY-S7-7P av-sta | ) FH T Ngers FL 33703
TITLE [ pelete TITE - i [ change  [Aidilion
NAME PAME Ermnoesr i Ley—
STREET ADDRESS - smecTAOReSs | S o i VowiAsd Leang o
UrY-51-2P CITY-5T-71P NP Myers, FL 33503
TE [ Delets THLE J [ Crange  F&dition
NAME NAME AP A E Brpd J
STREET ADDRESS smerraoneess [ M3 S Diego St
CITY-ST-7P IY-51-2p ~N T4 Myees 3 SSC]M
TLE O Detete TE N (JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-ZP CITr-ST-2P
TILE O velete ML [Jcnange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51- 2

12. | hereby certily that the information supplied with this |I|Iﬂg does hot quatity for the exemptions conlainad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chment with an address, wilh &ther like empowered.

SIGNATURE: J£teor, ~ﬂc~u,ecuuf:z5ff> len Benpomore |-23080 I35 -FF 7640

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytme Phone #




