FILE NOW: FILI

NG FEE IS $61.25

I NONPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION § 2, Sandra B, Martham
ANNUAL REPORT ) : ﬁ Secrelary of State
1 996 '« - ,v““. DIVISION OF CORPORATIONS

DOCUMENT # NO46§1 (4)

1. Corparation Name

VILLAS WESLEYAN CHURCH, INC.

UM

Principal Place of Business Mailing Address
C/O WALTER E. MCKEE. JR. C/O WALTER E. MCKEE. JR.
8400 BEACON BLVD. 8400 BEACON BLVD.
FT. MYERS FL 33907 FT. MYERS FL 33907 5
. Date i Qualified 3a. Date of Last R
08/14/ BT ieds
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1901803 Not Appicable
Suite, Apl. 4, etc. Suite, Apt. 4, etc. 5. Gerlificate of Stalus Desired O $8.75 Additional
—2;1 2_7| Fee Reguired
| City & State Gity & State 6. Floction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added 10 Fees
| Zp Country Zip Courtry 8. This corporation has liability for ifangible tax under s. 199.032,
24—1 25 a m Florida Stalutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
MCKEE} WALTER E'= JR. B2| Strect Address {P.O. Box Number Is Not Acceptable)
8400 BEACON BLVD..
FT. MYERS FL 33907 83
B4| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Horida Statutes, the above-named corparation submits this staterment for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized by the corporation's board of directors, | hereby accept the appointment as registared agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

i ___SIGNA-I URE " Gignatire, tped o privad rame of regstered agent and Te f spgiicable (NOTE: Ragisleras Agent signature requirad when renstatingh DATE &
12, OFFICERS AND DIRECTORS 73 ACDITIONS/CHANGES TO OF FICERS AND DIREGTORS 1N 12 g
Tilet PD [JDELETE 11 THLE [JChange [ Addion 1=
hAME MCKEE, WALTER E..JR. 12 NAME 5
staeet anoress | 8400 BEACON BLVD. 1.3 STREET ADDRESS oy
giTY-§1-2P FTMYERS FL 14 GTY-ST-2 8
TILE 5D BeJDELETE 21 THLE sD bl Crange [T addiiion | O
NAME DAGGETT. BEVERLY 72 NAME ULMER IS JEAN
streer aporess | 4913 SW 14 TH PLACE RASTREETADORESS | 2991 CARACAS CT
Cily-§1-2p CAPE CORAL FL 33914 2400Y-81-2p FT_MYERS FIL. 33907
TME T [JDELETE 31TILE ! ClChange L] Addition
NAME LANDBO, EVELYN 32 NAME
seeranoness | 2318 KENT AVE 33 STREET ADDRESS

| cmv-sr-ze FT. MYERS FL T4CTY-ST-29
TITiE D [JDELETE #1TITLE [JChange [ Addition
NAME PRESTON, GILBERT 4 ZNAME
staeer aporess | 7218 MYRTLE RD. SE 43 STREET ADDAESS
CT-51-2F FT. MYERS FL 44CHTY-ST-29
TNE D [CJDELETE 51TIILE CJChange [ Addition
NAME DOLLENS, JOHN 52 NAME
sieceraposess | 18628 DOGWOOD LN 53 STREET ADDRESS
CIY-ST-21P FT. MYERS FL 54 CITY-ST-2P
e D RIDELETE £1TITLE D [Change [ Addition
HAME TEWS, DOUG 62 NAME POSWELL, DAV!p
siaeer anpress | 7656 BREEZE DR s3sTREETanohess L 458 PINEY RD
CITY-5T-26 N.FTMYERS FL pacnv-stze N FT MYERS FL 33903

14, | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not guaiify for the examption stated in Section 118.07{3){K), Florida Statutes. | further
certify that the informatien indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an afficer or director of the carporation or the receiver or trustee empowered to execute this repont as requiredt by Chapter 817, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on in attachment with an ress.
SIGNATURE: /26" Eg =274 7;34 ;:sm?\szr/ {

IGNATURE AND TYPED OF PRINTED NAME OF SIGHING OFFICER OR IRECTOR



