SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996 N
DOCUMENT # N1776 (8)

1. Corporation Name

CONNIE MACK-ALLIE SCHMIDT TENT, SAINTS AND SINNE

el Lo O

1741 SE 44TH TERRACE 1781 SE 44TH TERRACE
P.O. BOX 366 P.O. BOX 366
CAPE CORAL FL 33910 CAPE CORAL FL 33910
3. Date Incorporated or Gualiied 3a. Date of Last Report
11/13/1986 03/03/1995
2. Puincipal Place of Businass 2a. Mailing Address 4. FEI Number Apphed For
21] 26] 59-2620198 Nat Applicable
ite, . #, . ile, Apl. #, . iti
Suite, Apt. #, eic Suile, Apl. ¥, etc 5. Certilicale of Status Desired D $8.75 Adc_htnonal
rz—gl ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. Tnis corporation has liability for intangible tax under & 199.032,
24 25 E;I 30 Florida Statutes D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
81| Name
SPRANZA, WILLIAM J. .
82( Street Address (PO. Box Number is Not Acceptable)
1741 SE 44 TERRACE
PO BOX 366 &
CAPE CORAL FL 33904 84| City FL asl Zip Code

11. Pursuant to the provisions of Sections 617.6502 ang 617.1508. Florida Statdtes, the 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 autharized by the corporation's board of direclors. | hereby accept the appointment as registereq
agent. | am familiar with, angd accept the obligations of, Section 617. 503, Florida Statutes,

SIGNATURE S
Signature, lyped of prinled name of Tegistered agent and ltie applicable INQTE: Registered Agant signaturg requiced when reinsiating DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIREGTORS 1N 15 73
TLE FD [Joeere 1ITIME ! T Change ] Additon g
- SPRANZA, WILLIAM J. 2w ~
smeeTanoress [ 1741 SE 44TH TERRACE 13 STREET ADORESS e
CITY - §7- 2P CAPE CORAL FL 140ITY-57- 218 &
mE oD BfoeLeTe 21 7MLE =) O change T JAdditon | O
WAME BROWN, DR. LEN A 22NAME Nic(Foro , ThHomas Q.
STREET ADDRESS 5130 GLADE CT. 23STHEET ADORESS | 3732, SE Ruo Puace
CITY-S7- 7w CAPE CORAL FL zaem-s1-0 | Qapo Coene . A390 4
TITLE T LT DELETE 31TITLE [T Crange [T Addition
NAME VECERA, ROBERT W. 32 NAME
STREET ADORESS 1596 WHISKEY CREEK DR. 3.3 STREET ADDRESS
CTY-§1-21p FT MYERS FL 34.C1Y-$1-2P
WTLE [_joeLETE LITIE [ ] Change ] Adutition
KAME 4 2 NAME
SIREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2p 44CITY-5T-7iP
TMLE [ ] oeLete 517ITLE I TChange [ hddition
NAME 57 NAME
STREET ADORESS 5 3 STREET ACORESS
CIY-ST-21p 54 CITY-§T-21p
TIILE [_JDeLeTe 61TITE L] Ghange || Addition
RAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADORESS

-SI- EACITY-ST. 2|
4. | do hereby certify that the information supphed with his filing is voluntarily furnished ang doas not qualify for the exemplion stated in Sechan 113 07(3)(k), Florida Statutes |

further certify that the information indicated on this annyal repart of supplemental annual report is true and accurate and that my signature shall have: the same legal efiect as if
made under oath; that | am an officer or direclor of the corporation or the receiver ar bustee empaowered to execute this report as required by Chapler 617, Florida Statutes: and

that my name appears in Block 12 or Biock 13 if changed, or on an attachment with an address
Y S TP S TS 4 _9:? . — -~ 1
SIGNATURE: AR AT P LS N S %ﬂﬂ i O T Iy
SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER O DIRECTOR - D’a - /L/—F—"‘ﬁ;yhme Prions #
ERZE J4) G/niigs s, a4 -




