FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 e ovsaioroomonos Secretary of State

DOCUMENT # N20488 (5)

1. Corporation Name

FORT MYERS EVANGELICAL FREE CHURCH, INC.

0 O A

Principal Place of Business Mailing Address ' ;
6798 PLANTATION PINES BLVD 6700 PLANTATION PINES BLVD
FORT MYERS FL 33912 FORT MYERS FL 33812-1382
us
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
05106/ 1887 01/31/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
;TI 26 6501355980 Not Applicable
Suite, Apt #, etc. Suite, Apl. #, eIc. ) . $8.75 Additional
EI ?ﬂ 5. Cenificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 2_a| Trust Fund Contribution L] Added fo Fees
Ap Country Zip Country 8. This corporation has liability for Intangible tax under 5. 199,032,
24 25 29 30] Florida Stalutes COves KNo
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Registored Agent
at| Name
fope AT OF KLAYON
LOSIER, ROGER A. 02 Streivt Aqgre (P.0. Box Number is Not Acceplabie)
15126 BRIAR RIDGE CIRCLE 5Tk 1 gz RofD
FTMYERS FL 33912 8 Eel M
YERS Pl
84| City T + .1 Zg(:oda
FL 292,

41, Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose?f changing its registered
office or registered agent, or both, in the State of Florida Such change was aythorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

sinatuRe __foted G T Rleen Robert pE [liyon PATDA /;éz-; /97
Slgrature, lypod o prrled rame of registerod agent and tilke il applicable (NOTE: Rapistered Agent slgnature required when reinstating) D L4
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D T DELETE 11TME [T Change L] Acifion
NAME LOSIER, ROGER A. 12 NAME
steeer aporess | 15126 BRIAR RIDGE CIRCLE 13 STREET ADORESS
CATY-ST-2IP FORT MYERS FL 14 GITY-ST-2IP
e T ] DELETE 2VTITLE [Jchange [ Addition
NAME TOMAINO, JOSEPH 2.2 NAME
staerr sooness | 6848 JULIE ANN CT SW 23 STREET ADDRESS
CTY -51-21P FORT MYERS FL 2.4CTY-5T-2P
TIME D [T oELErE 31THILE [JChange [ Addition
NAME DEXLAVON, ROBERT A. 3.2 NAME
staeer anpress | 17376 LEE RD 3.3 STREET ADDRESS
CAY-SI-2P FORT MYERS FL 34 CITY-ST-2IP
TLE D L DELETE 41TTLE [ change LI Addition
NAME LINDENMEYER, PHIL 4. ZHAME
staeer anoress | 93 THIRD ST, RT 4 4.3 STREET ADDRESS
Gy - 5T-21P FT MYERS FL 44 0TY-5T-2P
TITLE D 11 DELETE 5.1 TITLE T Change L] Addition
NAME VERMILLION, LARRY 5.2 HAME
steeer anoress | §644 LONG MEADOW ROAD 5.3 STREET ADDRESS
CITY-5T-2¢ FT MYERS FL 5.4 CY-ST-2P
TILE T peLeTe £.1 TITLE L) Change L Add¥ion
NAME £:2 WAME
STREET ARDRESS .3 STREET ADDRESS
CITY-S1-2IP §.4 CITY-ST- 2P

14, | do hereby cerlify thal the inlormatj
information indicated on this ann
I am an officer or director of

supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)s), Florida Statutes. | further certify that the
report or supplemental annual rapart is true and accurale and that my signature shall have the same legal effect as if made under oath; that
rporation of the receiver of trustes empowered to execute this report as required by Chapler 617, Florida Stalutes; and thal my name

appears in Block 12 ar Blogk chan attachment with an address. 'l L9 —7 qu ’._. -.1(‘3_ 03309
SIGNATURE: _ [ $ Sona T B 0. Toumnle TReASUCEZ

A aTIIRE A T vhER MG BAlTED A ME NE RiGHINAG AEEVER 8 BRAEATADR MNata Davtime Phone il ARELASTS

FLORIDA DEPARTMENT OF STATE | Feb 1 O 1 99 7 8 O O am

CR2E037 (9/96)



