SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # N22730 (8)

1. Corporation Name

FIRST MISSIONARY BAPTIST CHURCH OF FT. MYERS, AL

ORDA G | A0 AR

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
2000 GRAND AVE. P.0. BOX 6061
-G FLOMDA-AVERE o ORIEA=-AVENDE
FORT MYERS FL 33901 FORT MYERS FL 33301
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Report
/29/1987 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;;‘ 65'01756‘9 Nol Applicable
te, Apl. #, et Suite, Apt. #, etc. iti
Stite. Ap e ute. Apt #. et §. Certificate of Stalus Desired D $8.75 Adc.htlonal
;Z—l ’;ﬂ Fee Required
City & Siate City & State &. Election Campaign Financing D $5.00 May Be
m m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25 |26} 30 Florida Statutes [Jres [Jho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
a1
PRATHEZR, W.H.
PMTHER. WH. 82| Street Ad R ot Acgepiable)
TE1E FladteTeat br,
“H0=FHORIBA-AVENUE-
<Dl bAMUIN-DR. 83
FT. MYERS FL 33905 TR CprrT
Myers FL

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, ihe above-named co L%atn n sUL IS ThiE statement for the purpase of changing ils 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 appoiniment as registered
agent. + am familiar with, and accept the obligations of, Section §17.0503, Flonda Statutes.

SIGNATURE: f3- 254

SHINATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE
Signature . typad or prinled name of regrstered agent and title it applicable {NOTE" Regislared Agent sighature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [7)
Tme PD [ToeceTe 11TmE D KT Change [ ] Adoition
NAME PRATHER, W.H. 1.2 NAME , ' 5
sTREET ADDRess | ~POPPIRMEINTER’ nsmeraooress | 207 3Fiddleleaf dr, g
CiTY-ST-2F FT. MYERS FL 14CMY-51-2F i
TILE VD T pecere 21NNE [Jchange [ Addition | O
HAME MCBRIDE, GARRY 22 NAME
SYREET ADDAESS 17751 NALLE RD 23 STREET ADDRESS
CITY-5T- 2P N FT MYERS FL 2 ALITY-5T-2P
TIILE STD [ Toecere 31TLE [JChange [ Addition
NAME KINNEY, MARVIN 32 NAME
STREET ADDRESS 3500 OUTRIGGER LN 33 STREET ADDRESS
CITY-ST-2IP ST JAMES CITY FL 34.CITY-ST-2IP
TIE ] oeieTe 41 TITLE [T change  [_] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CITY-ST-2P
TLE [_Jorere 51 TITLE [T change [ Aqdition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54CITY-ST-20P
s [JoeLee 61TITLE [ cnange [ Acdition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.-SI- 2P GA4CITY-ST-2IP
14. | do hersby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k}. Flonda Statutes. |

further certify thal the information indicaled on this annual report ar supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if

made under oath; that | am an officer or directar of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

L{iMLH.! PRATHER {

A . & A




