FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

.1997

FILE NOW: FILING FEE 1S $61.25

" FLORIDA DEPARBENT OFRTATE

: Sandra B. Mortham
Sacrelary of State

DIVISION OF CORPORATIONS

Apr 14 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Name

COMMUNITY COOPERATIVE MINISTRIES, INC.

(5)

PR

FORT M

Princlpal Place of Busiu 2'@@3?“5’33?”.1\’7 2 (+ JF ~ L Klif
PO B0 ? P-O-BON-DAtE—

FORT MYERS FL 8390p-04t2-

v eivd

.'Lﬂmé oy i, 23 | (o
LOCQ fienmn o Ahe - & & 2 551 3. Dale Incorgoraled or Qualified 3a. Date of Last Reporl
address AN 02/26/1985
2. Frincipal Place of Business / 2a. Malling Address 4. FEI Number Applied For
21 El 59‘2602772 Not Applicable
Sulte, Apt. #, Blc. Suite, At #. €1C. I i
P P 6. Certificate of Status Desired D $B'75 Additional
22 |27] Foe Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
2 8 Trust Fund Contribution E Addad to Fees
Zip Country Z2ip | Counlry 8. This corporation has liability for intangible 1ax under 5. 199.032,
[24] [25] Lee 29] 0| L€ €- Floridia Slatules Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
B1| Name
LEGRANDE. JiL 82} Streel Address (P.O. Box Number is Not Acceplable)
 FIRST STREET
OR™ MYERS FL 33901 83
' 84| City B8s| Zip Code
. FL
11, Pursuant 10 the provisions of Soctions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regislered

offica or registered agent, or both, in tho Slate of Flarida. Such change was authorized by the corporation’s board of directors. | heroby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, Soction 617.0503, Florida Stalules.

I SS1,/S.AIATIIDI .,

SIGNATURE - - . . . .
Signature, typod or printed name of tegisicred agont and tille il appliceble (NOTE: Rogistered Agent signaiure required when relnstating) DATE
12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 12
TITE President [T ceceTe LT [T change T Agdition
NAME - POWERS, HOLUS 12 NAME
svaecranoness | 5095 GREENBRIAR DR. 1:3 STREEE ADDRESS
Gy 512 F1. MYERS FL o = 14 GIIY-ST-20P N/
ne VD Vice 19 résrd ﬁDELHE 21 TILE ’MFD UL N A S - T Change /YSLAddinon
NAME GGETT, RICK 22NAME - ''avall -} e .
1S Kl
staceTapDREss | 2438 SECOND ST. 2 3STREFT ADDIESS | 72 - = — 2200 l
cry-gr-ze | _ET, MYERS FL - 2 4CITY-ST-21P Fovi ™M €35, - ~2 -
L [ e’ P Pk T [ DECETE LITHLE M " [ Change [ Addition
NAME EEZEMANN. STELLA 5.2 NAME
smeeTaooress | 489 APOLLO DR. 3.3 STAEET ADDRESS
omy-st-zp__ {1 _E] MYERS FL o - 34, CIYV-§1- 2P ot e 1____‘D_r/
e (reastlr DILETE 41 TINE {redc ,n— I Change L Addition
NAVE REEVES, JIM ¢ 2t John gj"e*c“ Jes Ve,
streeraporess | PLO. BOX 412 NA ssswa aooness | S S C oY 2 o
CiTY.51-2¢ FT. MYERS FL vov-size | P POYUYLSTS, Fl 335 /
TITLE Connilie Peeler {?{DELHE 51 1IME Direc 'f‘c‘j\/ [ change L] Adition
NAME B2 D2r.ymMartin L INaRIEW) FYTI: t f" .
] .
TREET ADDRESS | . = £l oY, B 53 STREE ADDRESS g‘d? 3{ § lﬁ Fvine Crc | e
ovste  |FaY T TYErS, 35‘("[:" (o 5.4 CITY-§1- 20 Fi MWSJ =] 53919
TITLE YooY DELETE 61 T/TLE Wee ! [Jchange  [J Addition
NAME -’E—I—“:’e—‘——_——-‘—“ 6.2 NAME o R & EJ‘J @ €. w p—— o /
STR 1‘52} O F-(?,. l red
£ET ADDRESS B3 STREET ADDRESS | | £ & f
CITY-51-2P 64 CNY-§1-21P N, BT TOyers, F [ 335 ’7
14, | do hereby cerlity thal tho information supplied with this filing doos nol qualily for the exemption slated in Soction 119.07(3){), Florida’Statutes, | further cerlily thal Ihk

intormation indicated on this annual report or supplemental annual raport is true and accurale and that my signature shall have the same logal effect as if made under oath; that
1 am an officer ar diractor of tho carporation or the Teceiver or trustoe smpowared 10 execute this report as required by Chapler 617, Fiorida Statutes; and thal my name
appears in Block 12 or Bleck 13 #f changed, or on an atlachment with an address. .

: | i
Ooadd On Pl -nd, ny [RA-mp-cHe a0 a4

—wf=2/fa™ a2 5_73.537)

CR2E037 (9/96)



