SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $236.25 )

NONPROFIT AR FLORIDA DEPARTMENT OF STATE
CORPORATION e ] Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 ¥is - DIVISION OF CORPORATIONS

DOCUMENT # NO7405 (6)

1. Corporation Name

FORT MYERS EAST WESLEYAN CHURCH, INC.

RPN A MR

Principal Place of Business Malling Address
2100 COOK LANE 2100 COOK LANE
ALVA FL 33920 ALVA FL 33920
3. Date 1ncc}r§orated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Applied For
m .;I NOT APPL'CABLE Naot Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. iti
uite. Ap Y P et 5. Cerlificate of Stalus Desired D $8.75 Adqit'onal
;-;‘ _2?[ Fee Required
City & State City & State 6. Election Campaign Financing ] $5.00 May Be
a ;s_] Trust Fund Contribution Added to Feas
Zip Country ap Country 8. This corporatian has liability for intangible tax under s. 193.032,
;‘ a ;;l _30—| Florida Statutes DYes [:] No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
BAYNE' EmA 82| Street Address (P.O. Box Number is Not Acceplable)
13893 RIVER FOREST SE
FT. MYERS FL 33905 B
84| City FL 85| Zip Code

11, Fursuant 1o the provisions of Sections 617 D502 and 617.1508, Florida Siatutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slanature. typed or printad name of registered agent and title it applicabls {NOTE- Registered Agent signatura requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 )
TTE PD [ JDELETE 11TOLE [T crange T Addition %
AME BAYNE, EDNA 1.2 NAME &
STREET ADDRESS 13893 RIVER FOREST SE 1.3STREET ADDRESS g
GHY-ST-2P FT. MYERS FL Ficey” 14CITY-5T- 7P &
TILE sSD | EETGEE 21 TIILE [ Tchange ] Addition |O
NANE COX, DORTHY 22 NAME
STREET ADDRESS 218 PEARL STREET 23 STREET ADDRESS
CITY-ST-2P ALVA FL 2 4CITY-51-2F
TILE 1{Y] [J DELETE 31TIILE [Jchange  [_] Adgition
HAME TOMUNSON, GUSS 3.2 NAME
STREET ADDRESS 2411 PATRKVIEW DR SE 2.3 STREET ADDRESS
CiTY-ST-2P FT. MYERS FL 34.0ITY-51-2P
TIILE ] DELETE A1TTLE [T Change ] Addition
NAME 4 2NAME
STREET ADORESS 43 STREET ADDRESS
CiTY-5T-2P 44CITY-ST- 2P
THLE [T oeLEre 51TIME [ Tchange [ ] Additian
RAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
LIry-ST- 2P 54 GITY-5T- 2P
TILE "] DELETE 6.1TILE [Jcnange [ ] Addition
NAME €2 NAME
STREET ADDRESS 5.3 STAEEY ADDRESS
CITY-ST-2P 4GS 2P
14. | do hersby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 118 07(3){k). Florida Statutes. | |

furlher certify thai the infarmation indicated on this annual repart or supplemental annual reportis true and accurate and that my signature shall have the same legal eftect as if |
made under gath: that | am an officer or director of the corporation or the receiver or lrustee empowared to execule this report as required by Chapter 617, Florida Statutes; and |
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: SO R FE QU D Sacries 11-1996_(741) LpY 8325
F BIGNING OFFICER OR DIRECTOR [ Date Daytme Phone #

13
[ I H
SIONATURE AND TYPED OR PRINTED NAME O g
et yr /47 . ch.i.{/_’ﬂw‘/ o 0014048

R




