FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N07854 (5)

. Corporation Name

COMMUNITY COOPERATIVE MINISTRIES, INC.

ERUAAR BRI A

Principal Place of Business Mailing Address
P O BOX 0412 P O BOX 0412
FORT MYERS FL 33902 FORT MYERS fFL 33902
3. Dats Incor| oraled or Qualified 3a. Date of Last Report
02/26/ 03/08/1995
2. Principal Piace of Busingss 2a. Maling Address 4. FEI Number Appiled For
21 S 2_6\ ‘ 59'2602772 Mot Applcabla
Suite, Apt. #, efc. 7 Suile, Apt. #, elc. i
Hie AR WS, At L 8o 5. Certificate of Status Desired 0 $8.75 addiionat
E] ;] Fee Required
City & State | City & State 6. Election Gampaign Financing 0 35-00 May Be
r;ﬂ L 2ﬂ . Trust Fund Gontribiution Added to Fees
2; | Counlry Zip Country B. This corporation has lkabilty for intangible tax under s 199032,
_l 2;1 2—9\ ;0_! Florida Statutes [} ves Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEGRAN%: J.L. 821 Stieal Addigss (P.O. Box Number is Not Acceptable)
2069 FIRST STREET
FORT MYERS FL 33501 8
B84} City FL |BS Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Statutes, the above-named corporaban subriits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florda Such change was autharized by the corporation's board of directors. | hereby accepl tho appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes,

SIGNATURE _ _ . S e, e
“Signalere, tvped o ponted naic of st n,ﬂ_ic“{ppI wabie (MNOTE: Rogeatered Agunt shge atarg required whan rainstatng DaTE
12 OFFICERS AND DIREGTORS 13. AT TIONS T AN 8 10 OFFIGT HS AND DIHE G TOHS N 12
TILE PD ["]CELETE TTILE [JChange [} Addition
RAME POWERS, HOLLIS 1.2 NAME
smreer anoress | 9095 GREENBRIAR DR. 1 3 STREET ADOFESS
CiTY-ST-2IF FT. MYERS FL o 14 CITY-5T- 2P
TLE VD [JCELETE 21TITLE Dcrange [ Acdition
NAME BAGGETT, RICK 22 NAME
smeeranpress | 2438 SECOND ST. 23 STREE] ADDRESS
CTY-ST-2F FT. MYERS FL N 2 4CITV-5T-7P
TITLE [3)) B i [T 313 A1TITLE [[JChangz [ Addition
NAME EISEMANN, STELLA 32 NAME -
saeet aporess | 489 APOLLO DR. 33 STRLET ADDRESS
OTY-§1- 2P FT MYERS FL 34 CTY-S1-2F
TLE D [CIOFLETE 41TITLE [CIchange [ Addition
NAME REEVES, JIM 42 NAME
seeraonaess | PLO. BOX 412 NA 43 STREET ADDRESS
LTy -5T- 2P FT. MYERS FL A4TIY-51-2IP
TITLE [JoeLeTe 51TITLE [OcChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST-2IP S4LCITY-51-2IP
TILE [JOFLETE 61TITLE [Jchangz [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21p 6.4 CIY-S1- 2P

14, | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the corporation or the receiver or trustee empowered 1o exaecuts this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address

SIGNATURE: .

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = 7777 77 D el © TDavme F’hame

Oyt O Poa b~ mandho 2z, nqcau (941}332~

CR2E037 (12/95)




