NONPRCFIT i
CORPORATION
ANNUAL REPORT

- 1996 T
DOCUMENT # N21737 (4)

1. Corporation Name

LEHIGH ACRES ALLIANGE CHURCH OF THE CHRISTIAN AN

D MSSONARY ALLHNGE. NG 00 A A

FILE NOW: FILING FEE IS $61.25

o FLORIDA DEPARTMENT OF S1ATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATICNS

Principal Place of Business Mailing Address
505 S ALABAMA RD 505 § ALABAMA RD
P.O. BOX 846 P.O. BOX 846
LEHIGH ACRES FL 33970-7846 LEHIGH ACRES FL 33970-7846
3. Date Incorgorated or Qualifed 3a. Date of Last Report
07/28/1987 9%
2. Principat Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 E_)'G] NOT APPL'CABLE Net Applicable
Suite, Apt. #, etc. Suite, Apt. 4, efc. it
uie. Apt. 8, el v Apl #, el 5. Certificate of Status Desired () $8.75 Adc!monal
?ﬂ ?;l Fea Requirad
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution = Added 1o Fees
2ip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 |2s] |20 30) Florida Statutes O es OlNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstersd Agent
81} Name
MAUREN, JR., CHARLES W. 82| Stect Address P.O. Box Number is Not Acceplabio)
115 RICHMOND AVE. S.
LEHIGH ACRES FL 33338 83
B4| Cny FL |85 Zip Code

11. Pursiiant to the pravisiang of Sections 617 0502 and 617.1508, Florida Statutes, the above -named carporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authonzed by the carparation’s board of diractors. ) hereby accept the appointment as registerad agant. | am
farmiar with, and accept the obligalians of, Section 617.0503, Florida Statutes.

SIGNATURE _ . . , . ) .
Sigratara. typea or printad rane of regstenod agent and tite £ applalis (NOTE" fered Agent siJoatura rec uired whan réinstating) DATE G
12. OFFICEAS AND DIRECTORS 13. ADDITIONS <CHANGES 10 OFF IGE1S AND DIRFCTONS 1M 12 -3
TtE PD [CIDELETE 1.1 MIILE [2Change  [] Addition §
NAME MAUREN, CHARLES W, 12 NAME 5
sreeerauoress | 115 RICHMOND AVE S 113 SIREET ADORESS a
Ty -5T-7P LEHIGH ACRES FL 14CTY-S1-7P &
TILE STD CJDELETE F1TILE [Jchange  [JAddition |©Q
HAME MCCOY, EVELYN 22 NAME
smeer acongss | 1401 WESLEY ST. 23 STREET ADDRESS
CiTy- 5127 LEHIGH ACRES FL 2 4CITY-5T- 2P
TITLE VD C]OELETE 31TILE [Changs [ Addition
NAME WATERS, BILL 32 NAME
siree) aooress | 482 VALLEY DRIVE 33 5TREET ADIRESS
CITY-SI1-2IF LEHIGH A.CRES FL 34 C1Y-51-21
TiILE CJDELETE 41TITLE [JChange ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
GY-51-2P 440ITY-ST- 2P
TIFLE [CIDELETE 51 TIILE OChange [ Addition
NAME 52 HAME
SIREET ADDRESS 53 STREET ADIRESS
CTY-ST- 2P 54CTY-ST-2I
THLE [CIDELETE 81 TIILE [ change  [J Addition
RAME 62 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST-2IF B4 CITY.-SF-2P

14. | do hereby certify that the information supplied with this filng is voiuntarity fumishad and coes nat quality for the exemption stated in Section 119 07{3)(k). Fiorida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under
oath; that | am an officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if chiangad, or on an attachment with an address.

SIGNATURE: (Uhar 8y (V. ) 7 &? 4 4% 9Y1-342-0526
%ﬁﬁl}gﬁﬁ{@@ Hllm}}%gl&éf- R DIRECTOR / 3 Diﬂ-gfmq_ l‘%g

STl o ) NAS AT




