FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT T
CORPORATION A
ANNUAL REPORT e

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # NO7854

1. Corporation Name .

COMMUNITY COOPER

ATVE MINISTRIES, INC.

£

Principal Place of Business

2830 DR MARTIN L. KING BLVD
FORT MYERS FL 33916

Maiting Address

2830 DR MARTIN L. KING BLVD

FORT MYERS FL 33916

Mar 09, 1999 8:00 am§
Secretary of State

03-09-1999 90108 031 ****61.25

e

LEGRANDE, J.L.
2069 FIRST STREET
FORT MYERS FL 33301

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 3429 pr.MartinL. Xing 5] P.0. Box 2143 02/26/1985
Suite, Apt. #, etc. Suite, Apt. #, elc. 4, FEI Number Applied For
2] 7] 50-0602772 ot Applcaie
City & State City & State | ] . $8.75 Additional
. f Status D d N
Zl £+ rYilf ers =4 ELF‘f' ) ch_rs F 5. Certifcate of Status Desire ‘w Fea Required
Zip Country Zip Country 6. Election Campaign Financing o) $5.00 May Be
] 336 [ Le€ =] 33902 Lee Trust Fund Contrbation__E Added to Fess
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable}

83

84| City

FL |®

Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registered agent, or bath, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE c’ﬁ"
12. OFFICERS AND DIRECTORS 13, p ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
THLE p DELETE 11TME Rebert A. oMb s6 M [IChange  []Addiion | T
NAKE POWERS, HOLLIS 12NAME 1924 Vicginra. Ave, #1004 &
smeeraooress| 5095 GREENBRIAR DR. 13STREETADDRESS | =4 Yy €4S ] Fi 3390/ &
crv-st-ze | FT. MYERS FL 14 CITY-$T-2P &
TME VP DELETE 21TME \"A 4 ' [iChange  [JAddiion| ©
Nave WAGNER, RAY 22K clars H SP hrarm Ave .

streetanoress| 192 SANTA FE TRAIL 23 STREET ADDRESS| & & = Y

CITY-5T-2IP N FT MYERS FL — 2.4 CITY-5T-ZP F:;‘i‘-- mMyers, 339077

TIMLE SO DELETE 34 TMLE - [QcChange 1 Addition

e EISEMANN, STELLA s2nne garbara Ledvandc

streeT aporess} 489 APOLLO DR. assmeeraooness| £+ O Box ﬁﬁ = o2

cmv.srze | FT MYERS FL 34.CITY-ST-ZP Fort”- N1 Yc'rs l : 339

TIME TD [ DELETE 44TME TP [JChange [ Addition

N REEVES, JIM s 2N Timn fceves Cirel €

seer aoovess| 2830 DR MARTIN L KING DR BLVD asweeroness| 4610 Old Hickorg <Ire

orv.sta» | FI. MYERS FL 33916 wovsze | P, Myers, Fl 3912

TIE D [ DELETE 51 TITLE 9] {JChange  [TJAddition
NAE PEELER, CONNIE s2NANE connie fPeele’

seetacoress| 2830 DR MARTIN L. KING BLVD sasmeeTaooress | PO, Box 2193

arv.stze | FT MYERS BL 54CITY. §7-2P pt. Myers, Pl 33902

TME [ DELETE G1TME [JChange [ Addition
NAME 6.2 NAME

STREETADDRESS 53 STREET ADDRESS

CITY-ST-2P 64 CITY-5T-2PP

14. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annuaf report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made undar cath; that | am an
officer or director of the corporation o the receiver or frustee empowered to execute 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, with all other like empowered.

SIGNATURE:

O p EIGEATHEE lrglrsp Poect® 5/a/49 a4i~332-7687
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daylima Phona #

-



