FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION

1997

ANNUAL REPORT

74 N Feb 24 1997 8:00am
e ons Secretary of State

L3S

DOCUMENT #

1. Corporation Name

N177

8)

CONNIE MACK-ALLIE SCHMIDT TENT, SAINTS AND SINNE
RS OF SOUTHWEST FLORIDA, INC.

Principal Place of Busingss

A0 O

Mailing Addrass

1741 SE #4TH TERRACE
F.0. BOX 366
CAPE CORAL FL 338100366

1741 SE 44TH TERRACE
PO, BOX 366

CAPE CORAL FL 33910

information indicated on this annual reporl or supplemantal annual report is true and accurate and thal my signature ehall have the same legal effect as if made under oath, that
| 'am an officer or director of the corporation or the receiver or trustee empowered to executa 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.
7 Thie

SIGNATURE: : GG 1L e

T MATIIRE AND TYDBER OB DRINTED NAME OF SIGHINA OFFICER OR DIRECTOR

[
N

[ =8

Davlime Proco l Ansel 49

P
oo

3. Date 1Ir:|c/¢3|r§cir13ted or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Adidress 4. FEI Number Applied For
;"1‘[ 28 $9-2620198 Not Applicable
Suie, Apt. #, elc Suite, Apt, #, etc.
? P e A 5. Certificate of Status Desired .| $8.75 Aadiional
;ﬂ 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
E-I E] Trust Fund Contribulion Added to Fees
Zp Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 29 30] Florida Statutes vos [JNo
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
B1| Name
SPRANZA. WILLIAM J. 82| Street Address {P.O. Box Number is Not Acceptable)
1741 SE 44 TERRACE
PO BOX 366 &3
CAPE CORAL FL 33904 B iy FL #5] Zip Gode
1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent. or both, in Ihe State of Florida_ Such change was authorized by the corporation's board of directors. | hersby accept the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617,0503, Florica Statutes.
SIGNATURE .
Slgnatune:, typed or prnted name of registered agent and tite if applicable (NOTE: Regislered Apenl slgnalure required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE PD [T oeLeTe 11TTLE (I Change [ Addition | &5
NAME SPRANZA, WILLIAM J. 12NAME §
sineet anohess {1741 SE 44TH TERRACE 1.3 STREET ADDRESS O
CIY-S1- 2P CAPE CORAL FL 14 CITY - 5T- 7P g
TITLE sD [T DELETE 21TITLE Tl Chege L Addition |©
NAME NICIFORD, THOMAS G 22NAME
streeTanoress | 3732 SE 2ND PLACE 2.3 STREET ADDRESS
CITY -51- 2P CAPE CORAL FL 2.4 CIY-§T- 2P
e TD [ DeLETE 3ITILE [ change [ Adition
NAME VECERA, ROBERT W. 32NAME
smeeraooness | 3596 WHISKEY CREEK DR. 33 STREET ADDRESS
CITY-51-7p FY MYERS FL 34.CITY-S7- 20
TILE ] DELETE L1TE [Fchange L] Addition
NAME 4.2 NAME
STREET ADDAL$S 4.3 STREET ADDRESS
CHTY-S1-2iP 4.4 CITY -ST-2IP
TILE 7T DeLFTE 51 TILE ] Change L] Addition
NAME 5.2 NAME
STHEET ADDRESS 5.3 STAEET ADDRESS
CiTY-ST-2IP 54 CITY-8T-2P
TILE [T peutre &1 TITLE L Chenge ] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-8T-21P 6.4 (Y -5T-21P
14. | ddo hereby certify that the information supplied with this filing does not ualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the




