FILE NOW: FILING FEE IS $61.25 FILED

[ NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

o | W i Secretary of State

DOCUMENT # N2048 (5)

1. Corporation Namo

FORT MYERS EVANGELICAL FREE CHURCH, INC.

O O

Principal Place of Busingss Mailing Addrass
6798 PLANTATION PINES BLVD 6798 PLANTATION PINES BLVD 3. Date Incorporated or Qualified
FORT MYERS FL 33912 FORT MYERS FL 33912
ko FO 05/05/1987
3. FEI Number Applied For
7 65-0135580 Not Applicable
2. Principal Place of Business 2a. Maing Addrass
new vt e §. Conlificate of Status Desired a $8.75 Additional
kil 28 Fee Required
Suite, ApL ¥, olc Suile, ApL. #, etc. 8. Election Campaign Financing $5.00 may Bs
[22] 27 Trust Fund Centribution Added to Foes
City & Stale City & State 7. Is this nonprofit carporation a homeowners association?
23] 28] Oves ONe
Zip Counlry Zip Country B. This corporation owes or has paid tha curren! year Intangible
;l E’ 29 0 Personal Property Yax due June 30, Oves [ONo
8. Name and Address of Current Registered Agent 10. Namo and Address of New Registersd Agent
B1] Name
MKMVON- ROBERT 82| Streel Address (P.O. Box Number is Not Acceptable)
17376 LEE ROAD
FORT MYERS FL 33912 83
84| Ciy FL ssI Zip Code
1. Pursuanl 10 the provisions of Seclions 617 0607 and 617.1508. Florida Statutes, the above-named corporation submits this statement lor the purpose of changing its registered

office or registared agent, or both, in tho Stale of flonda. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617 0503, Florida Statutes,

SIGNATURE
Signatipe typnd o pontigd nansre of rage: fured 85001 ard titlo 1 applicatiis INOTE: Rogisterad Agent signalure required when reinstating) DATE
1z OFF ICI RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TtE T [T pELETE 11TME ] Change L1 Addition
NAME TOMAINO, JOSEPH 12 NAME
staert appress | 6949 JULIE ANN CT SW 1.3 STREET ADDRESS
Cry-ST-2P FORTMYERSFL 140ITY-S1- 2P
TITLE D T DELETE 2.1 TITLE [ Change L] Addition
HAME DEXLAVON, ROBERT A. 2.2 NAME
street aoomess | 17376 LEE RD 2.3 STREET ADDRESS
ChY-SI- 2 FORT MYERS FL 2 4 CITY-ST-2P
TITLE D ] DEcete 31TIMLE J change ] Addition
NAME LINDENMEYER, PHIL 32 NAME
sreetaporess | B3 THIRD ST RT 4 33 STREET ADDRESS
£ITY-51-21P FT MYERS FL 34.CITY-ST- 2P
TTLE D T DELETE SYTITLE ] Change L1 Addition
HAME VEAMILLION, LARRY 4.2 NAME
seera0Dcss | 1844 LONG MEADOW ROAD 43 STREET ADDRESS
CITY-S- 2P FT MYERS FL R 44Ty-SI-2P
e T DILETE 51 TITLE [Jchange 1] Addition
NAME 5 2 NAME
STREET ADDAESS 5.3 STREET ADORESS
Chy-S1-2 54 CiTY-§1-71P
TITLE [ becere 61 THILE [ change  [_J Agdition
NAWE 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T-2IP
14. | hereby corlify that the information supplied with this fiing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Siatutes. i further certity that the infermation

indicaled on this annual repart or supplemontal annual repol true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or draclor ol the corporation or the recoivor or tr mpowored to sxecule this repart as required by Chapler 617, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or on an attachrent ' 80dreSS.—
SIGNATURE: . - 5173 Yadis 7{9#’ 302

\
.
)
!
|

CR2E037 (10/7)



