FILE NOW: FILING FEE IS $61.25

FILED

CORPORATON e vt May 21 1998 8:00am
ANNUAL REPORT L WY scretary of State
1998 < DIVISI(?N Ol'il g)F:F'SCt)F;ATIONS Secretary Of State

POCUMENT # N22730 (8)

FIRST MISSIONARY BAPTIST CHURCH OF FT. MYERS, FL
ORIDA, INC.

Pringlpal Place of Business Mailing Addross

IO G

2309 ORAND AVE. P.0. BOX 6061 3 Dol o oo
117 8. FLORIDA AVENUE 117 S. FLORIDA AVENUE oo "°°rp°1'89§7°' varie
FORT MYERS FL 33901 FORT MYERS FL 23801 09/29/
us us 4. FEI Number Applied For
650175649 Not Applicable
2. Principal Place of Business 2n, Mailing Address 5. Certificate of Status Desired 0O $8-75 Additional
21 28] Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. §. Election Campaign Financing $5.00 May Be
m ;;I Trust Fund Contribution Added to Fees

City & Stats Cily & Stale 7. s thig nonprofit corporation a homeowners association?
23 28] Oves [INo
Zip Counlry 2ip Country 8. This corporation owas or has paid the current vaar Intangible

office or registered agon!, or balh, in the Stale of Florida. Such chan

m E‘ ;ﬂ m Personal Property Tax due June 30. Oves DOno
9. Nam# and Address of Curreni Reglstersed Agent 10, Name and Addreas of New Registered Agent
| Y beny Cbsrreoror
>0
PRATHER; W.H. 82( Streat Address (P.O. Box Numbe( s Not Acceptable)
Z o ¥
[
84| Cit 85] Zip Code
Opre Cornl. FL || 3x909
11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Its registered

e was authorized by tha corporation’s board of directors. | hereby accept the appointiment as registered

agent. | WW})I ha obligatiops of, Seclion 61?.8503. Florida Statutes.
SIGNATURE i M

/5/08

Signature, typed or pinted name ol tegistered agont 10 tile il appicabla

(NCTE: Registerad Agent signatura raguirad when reinstating)

pate ¥ ¥

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ OELETE 1L1TME R Ul change T Addition
NAME PRA H. 1.2 NAME mm/ a@o . é

stReet apphess | 0T DRIVE 13STREETADDRESS | .5~ ?zéd&ﬂw o o

onv-s1-29 ER wavsw | SE, Tamges City £1. 33955 P
TME V1] ] oELETE 21 TITLE TS ERI A EIT LLd [T change” ~ [LFAddition
e CHITWOOD, ROBERT e | EDE LGRS oy Tonr

steer aooress | 2309 N.E. 19TH PLACE 23 STREET ADDRESS | T 2 W 4= ‘

CITY-ST-2P CAPE CORAL FL pacm-srap | CAAPE Jmé, Fe B3g90

TME Ei[0) [T oELETE 31T0LE [JThange [ Addition
NAME KINNEY, MARVIN 3.2 NAME

sweer aporess | 3500 QUTRIGGER LN 3 STREET ADDAESS

CITY-ST-21P ST JAMES CITY FL 34.COY-ST-21P

TILE 7 DELETE 41 TMLE L] Changs  {_{ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE LI DELETE §1TNLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-8T-2IP

TLE 7 DELETE 61 7ITLE [ change T Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-5T-2IP £.4 CITY-ST-ZP

14, | hereby ceril

officar or diractor of the carporation or the receiver or truslee
ment with an

Block 12 or Bloc%‘f changed, or o%laﬁ
e P IQZJF ” FJ

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

dress,

“,{_

t

J/}/a.s

Indicated on this annual report or supplamental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an
powered to exacute this reporl as required by Chapler 817, Florida Statutes; and that my name appsars in

CR2E037 (10/97)



