FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 W7 Lusonor comonsmons Secretary of State
DOCUMENT # N22730 (8)

1. Corporation Name

FIRST MISSIONARY BAPTIST CHURCH OF FT. MYERS, FL

ORIDA N A0

Principa? Placeo of Business Mailing Address
2809 GRAND AVE. P.0. BOX 6061
117 S, FLORIDA AVENUE 17 8. FLGRSlDA AVEmNUE
FORT MYERS FL 33 FORT MYERS FI. 33911-6061
U(S)R S i us 3. Date Incorporated or Qualified | 3a. Date of Last Bo%m
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
;l R] 65'01 75649 Not Applicable
Suite, Apt. #, ot Suite, Apt. #, eto,
Lie A 8, ele e ApL . el 5. Certificate of Status Desired | $8'75 Additionat
22 a Fee Requlred
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution [l Addad to Fees
Zip | Gountry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 El m ;)-I Florida Statutes Cves [Ino
9. Name and Addross of Current Regislered Agent 10. Name and Address of New Registersd Agent
81| Name
PRATHER. W. H. 821 Strest Address (P.O. Box Number Is Not Acceptable)
5073 FIDDLELEAF DRIVE
FT. MYERS FL 33905 83
B4| City FL 85| Zip Code

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

SIGNATURE
Stguature. lyped o puntad name of registered agan: and tile if spplicable {NOTE Registered Agent signature required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TITLE PD T GeLETE 1A TNLE [ Grange [ Addition
NAME PRATHER, WH. 1.2 NAME
steeracoress | 5079 FDDLELEAF DRIVE 1.3 STREET ADORESS
) FT. MYERS FL 14 GITY-5T-2IP ;
e VD DDELETE 21TME "4 > U Change [ addition
NAME MCBRIDE, GARRY ‘ uwme . |CHITWoob, ’Robgﬁ
sweeraoiiss | 17751 NALLE RD aasmeraoness | 2209 NET |q1h Ef»?‘
CITy-1- 2P N FT MYERS FL aeomvstze W ape @afeﬁc £{..3239209
TIE S1D [T DELETE 31 TITLE ’ 4 [ change [T Adgition
NAME KINNEY, MARVIN 1.2 NAME
sreetanoress | 3590 OUTRIGGER LN 1.3 STREET ADDRESS
LITY-5T-2IP ST JAMES CITY FL 1.4, CITY-§7- 2P
ME [T DELETE a1 TILE L] Change L[] Addition
NAME 4.2 NAME
STREET ADDRESS 4 ¥ STREET ADDRESS
Ty -5T-21P A4 CITY-ST- 2P
TIILE [T DELETE 6.1 TITLE [ Charge LT Addition
NAME 5.2 NAME
STREFY ADDRE SS 5.3 STREET ADDRESS
G- 512 6.4 CITY -5T- 2P
i [ DELETE B.1THTLE ' [JCharge ] Addition
HAME 6.2 NAME
STREET ADTRESS 6.3 STREET ADDRESS
CTY- 51-21P 6.4 CITY-51-20

14. 1 do hereby certify that the information supplied with this filing does not qualily for the exemption statad in Section 118.07(3)(i), Florida Statutes. | further cenlify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effecl as if made under oath; that
 am an ofkcer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stabwles; end thaltm/ narng

appears in Block 12 or Block 13 it changed, oronér?chment wi anraddress.
SIGNATURE: _ 7{} QA AN D 02-',24/-9‘7 & 77 25Y/

sioNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Davtime Phane # DORARAR

3

ngsg:;xoﬁgr\] B FLORIDA DEPARTMENT OF STATE Mar 03 1997 800 am

CR2E037 (9/96)



