FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am .
CORPORATION atherine Marris _
ANNUAL REPORT Katnerine Hort Secretary of State

05-05-1999 90003 043 ****61.25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N20488

1. Corporation Name

FORT MYERS EVANGELICAL FREE CHURCH, INC.

Principal Place of Business Mailing Address
6738 PLANTATION PINES BLVD 6798 PLANTATION PINES BLVD
FORT MYERS FL 33912 FORT MYERS FL 33912
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 05/05/1987
Svite, Apt. #, etc. Suite, Apt. #, etc, 4. FE! Number Appliad For
|22] 127] 650135590 Not Applicable -
ity & Stat City & it
_fsty e fty & State 5. Cerifcate of Status Desired & $8'75 Add.monal
23 28 Fee Required =
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 f25] 2] 30 Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEKLAVON, ROBERT B2| Street Address (P.O. Box Number is Not Acceptable)
17376 LEE ROAD 3
FORT MYERS FL 33912 *
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgnatura, typed or printed name of registered agen and title if applicable. {NOTE: Registered Ageni signaturé required when reinstating) DATE 6‘
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g é
TILE T (7 DELEYE 1.1 TITLE [jChange [ Addition { = Ii {
NAME TOMAINO, JOSEPH 12 NAME e ga
streTaporess| 6949 JULIE ANN CT SW 1.3 STREET ADDRESS T lg '
CITY-ST-2IP FORT MYERS FL 14 OTY-ST-2P > i
TmE D T DELETE 21 TITLE Tichnge  [JAddon| O 41
NAME DEKLAVON, ROBERT A 22 NAME [
sTreeTADoRESS| 17376 LEE RD 23 STREET ADDRESS N
CITY.ST.ZP FORT MYERS FL 2.4CITY-ST- 2P g
TMLE D X pELETE 31TTE D {XChange [ Aadition ‘
NAME LINDENMEYERPHiL 32 NAME Gy F- DavicIT
sTReet aporess} 98- THIRB-SF-RT4 IBSTREETAOORESS [ 731 Tww o Thgle
CITY-ST-2IP FT-MYERSFL 34.CITY- ST-2ZP Fr MTeRs £
TME D . {1 pELETE 44 TME [Change [ Addition
NAME VERMILLION, LARRY 4,2 NAME
streeraporese| 1644 LONG MEADOW ROAD 43 STREET ADDRESS
CITY-5T-ZIP FT MYERS FL 44 CITY-ST-ZP
TME [] DELETE 51TME {JChange [ Addition I
NAME 5.2 NAME ’
STREET ADORESS 53 STREETADDRESS
CITY.ST-2IP 5ACITY.ST-2P
TME [ DELETE 61TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADORESS 8.3 STREET ADDRESS
CITY.ST-2IP 64 CITY-ST-2P

14 T hereby certify that the informaticn suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this annual report or supplemsntal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer or director of the corporation or the recaiver or frustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SENATOREREQUIRED w[21/99 491 70a- 0308

SIEMNATIIDE AND TYPER NE PRINTED NAME (F SICGHNING OFFICER OR DIREC TOR L Pata Davtime Phong #




