FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrolary of State Secretary of State

DIVISION QF CORPORATICONS

1997

DOCUMENT # N21737 (4)

1. Corporation Nama

LEHIGH ACRES ALLIANCE CHURCH OF THE CHRISTIAN AN

D MSSIONARY ALLANGE. N ARG RAR RS

Piinclpal Place of Business Malling Address
05 § ALABAMA RD 505 § ALABAMA RD
£.0. BOX 645 P.O. BOX 846
LEHIGH ACRES FL 335707546 LEHIGH AGRES FL 33970-0646 .
3. Date Incorporated or Qualified 3a. Date of Last Reporl
07/28/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applicd Far
[21] 26] NOT APPLICABLE Not Applicablc
Sulte, Apt. #, elc Suite, Apl. #, etc. iti
r—l i vie. Ap el 6. Cerlificate of Status Desired O $8.75 Add‘monal
22 ;| Feo Required
City & Stete City & Slale 6. Election Campaign Financing $5.00 may Bo
-EI 28 Trust Fund Contribution D Addad to Faes
Zip Country Zp Counlry 8. This corporalion has liability for intangible lax under s. 199.032,
24 25 20 30] Florida Statutes Oves [na
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registerad Agent
BIl Name
MAUREN, JR., CHARLES W. 82 Strect Address (P.0. Box Number 5 Not Acceptable)
115 RICHMOND AVE. §.
LEHIGH ACRES FL 33936 83
84| Ciy FLJ 85[ Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Stalutes, ihe above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of direclars. | hereby accept the appointment as registered
agent. ! am familiar wilh, and accepl the obligalions of, Saclion 617 0503, Florida Statutes.

SIGNATURE
Signature, lyped of prinled name of ragislerad agenl and lite if apphcabk (NOTE - Registered Agenl s gnalure reqaired whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTONS 1M 2
TILE PD [ peLete 11 7TLE [Jchange ] addition
NAME MAUREN, CHARLES W. 1.2 NAME
smeeraporess | 145 RICHMOND AVE $ 1 3 STREET ADDRESS
cITY-$1- 2P {EHIGH ACRES FL 14 0TY-S1-2P
TITLE STD [J pecere 217LE [J change  [C] Addition
NAME MCCQY, EVELYN 2.2 NAME
smecTapbress | 1901 WESLEY ST. 2.3 STREET ADDRESS
CITY-$7-21P LEHIGH ACRES FL 2 4CHV-S1. 7P
TITLE Vi) -~ [ peene 3UTILE [Jchenge [ Addition
NAME WATERS, BILL 12 NAME
smeetanoress | 462 VALLEY DRIVE 3.3 SIREET ACDRESS
ciTy-$1-21P LEHIGH ACRES FL 34.0Y-51-2P
TILE T pELETE 41TLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-2IP 44 CTY-5T-2Ip
TITLE L] proete 51 TITLE [ change T Addition
NAME ‘ 5.2 NAME
STREET ADDRESS ‘ 5.3 STREET ADDRESS
CITY-5T-2P 54CIY-5T-2P
e ] oeLETE 6111LE T Change  [J Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cry-§T-2P 54GITY-51-2P

14. 1 do hereby carlify that the information suppliod with this filing does not gualify for the exemption stated in Seclion 119,07(3)(i), Florida Statutes. | further cerlify that the
information indicaled on this annual reporl or supplemantal annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that
| am an officer or direclor of the corporation or the regeiver or tryslee empowered 1o execute this reporl as required by Chapter 617, Florida Statutos; and that my name

appears In Block 12 or Block 13 {f changed, or on an atlachment with an address.
R R —— pJA'A'(ﬂ\LH'[/JHMﬂ‘IIf\‘ﬂl“('-)121 ‘//17/?7

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 7 8 : Ooam

CR2E037 (9/96)



