SECGND NOTICE: CORPORATION WIL“L BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/36: $61.25 (IF DISSOLVED, MINIMUM AMOUNY DUE TO REINSTATE: $236.25).

FILED n

1998

| NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Aug 19 1998 8:00am’
Secretary of State

POCUMENT # NO7854

COMMUNITY COOPERATIVE MINISTRIES, INC.

(5)

(R IRERMT AW

Principal Place of Business Mailing Address

2630 DR MARTIN L. KING BLVD

2630 DR MARTIN L. KING BLVD

3. Date Incorporated or Qualified

FORT MYERS FL 33918 FORT MYERS FL 33916 02/26/1985
us us 4. FEI Number Applid For
59-2602772 Not Applicable
2, I P . i dd :
_ Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired D $8.75 additional
21 I R] Fee Requirad
Suite, Apt. #, etc. Suite, Apl. #, etc. 6. Etection Gampalgn Financing $5.00 may Bo
E 27 Trust Fund Contrlbution Added to Fees
City & State City & State 7. ls this nonprefit corporation a homeown soclation?
23 28 Yos No B
Zip Country Zip Country 8. This corporation owes of has paid the current year Intapgible
24 25 ;I —3—0—| Personal Property Tax due Juna 30. Yos g iNo
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEGRANDE, J.L. 82| Strasl Address (P.O. Box Number is Not Acceptable)
2069 FIRST STREET
FORT MYERS FL 33901 83
84 Ciy FL 351 Zip Code

11. Pursuan to the provisions of sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby Bcoapt the appointment as registered
agent. | am familiar with, and accepl the obligations of, section 6817.0503, Florida Statutes.

an officer or director of the corporation or the raceliver or trustee em
In Block 12 or Block 13 i changed. or on an attachment with an address.

SIGNATURE
Elgniturs, Typed o¢ printad name of registerad agent and titls If applicable {NOTE: Reglstered Agent signalure raquired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |9
TITLE P [ oeLete LATIE [ change [ Additon |5
NAME POWERS, HOLLIS 1.2 NAME 5
streeTaporess | 5005 GREENBRIAR DR. 1.3 STREET ADDRESS 2
crvsrze | FT. MYERS FL uonsrze | v P L . &
TITeE D ‘ﬂ DELETE 21TIME 20 )2! UJ@%I’ ¥ . /D Change E additon |©
42 e Tral
NAE SMITH, MARY LYNN 22NAME B SA 3
stReevaporess | 3716 MCKINLEY AVE 2ssTREETADORESS | | | 4. ’IV\\?I(’, r=
CITY.ST.2IP FT. MYERS FL 24 CITY-ST2IP
TIME s ] oecete 34TE (D change [ Addition
NAVE EISEMANN, STELLA 32NAME
streeTacoress| 489 APOLLO DR. 39 STREETADDRESS
CITY-STZP FT_MYERS FL 34 OITVSTZP 4
e )] (] petete 41TILE TD ) changs ] Additon
NAHE REEVES, JIM a2 Jim Reeves ‘A dv-Bivd
. S8a0 pr. Martin L Ko 47
streeTapbREss| P.O. BOX 412 NA 43STREETADDRESS | -2 =1 3391
crvstze | FT. MYERS FL 44CITVSTZP F.myers, =
TME D (] peLeTe SATILE [Jchange [ Addition
NAME PEELER, CONNIE 5.2 NAME
sTreeTADDRESS | 2830 DR MARTIN L. KING BLVD 5.3 STREET ADDRESS
CAY.ST2IP FI MYERS BL D 5.4 CITY-87-ZIP
Tme D ﬁl DELETE  [&1TmE [ change [ Additon
NAME WAGNER, RAY 6.2 NAME
stReeTADDRESS| 182 SANTE FE TR 6.3 STREET ADDRESS
CITY$12P FT MYERS FL SACITV-ST.2P '
14, | hereby certify that the informatlon suprlied with this filing does nol qualify for the exemption statad In seclion 119.07(3)(), Florida Slatutes. 1 further certify that the information
Indicated on this annus! freport or supplamental ennual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am

wared to executa this report as required by Chapler 617,

lorlda Statutes; and that my name eppears

SIGNATURE: cP

SIINATURE AND TYPED OR PRINTED NAME OF 3IGHINOG OFFIGER OR DIRECTOR

£/3/98

Deytime Phone #




