FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

% 11

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

Mar 11 1997 8:00am
Secretary of State

DOCUMENT #  N24181

THE PILGRIMS CHURCH, INC.

(2)

Principal Place of Busingss

13500 FRESHWAN LANE
FORT MYERS FL 33912

Mailing Address

13500 FRESHMAN LANE
FORT MYERS FL 33912-1608

A RO

appears in Block 12 or Black 13 it changsed, or pn an attachment with an addr

SIGNATURE: Ziwst/p M. 575 feids
SIGNATURE AND TYPED OR FRINTED NAME DOF SIGNING OFFICER OR

3. Dale Incorporated of Qualified 3a. Date of Last Report
04/18/1086'
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E] 5924 Not Applicable
Suite, Apl. #, et Suite, Apt. #, etc, ) i
e ApL . et e A 5. Certificate of Status Desired ] $8.75 aaditional
22 ‘2_7} Fee Required
Ciy & State Cily & Slale 8. Eloction Campaign Firancing $5.00 may Be
23 m Trust Fund Contribution Added to Fees
Zip Couniry 2ip Ceuntry B. This corporation has liability for intangible tax under s, 189.032,
m E] T"EI m Flerida Statutes Yes [ Mo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bl Name
DODSON, DOUGLAS B2| Street Address (P.O. Box Number is Not Acceplable)
13500 FRASHMAN LANE 13500 Fre
FORT MYERS FL 33912 8
B4| City FL 85| Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered
agent. | am famifiar with, and accept the obligations of, Section 6170503, Florida Statutes.
SIGNATURE I
Stgnature, typed or ponted name of registerad agent and title il Bpplicable. (NOTE: Reglslered Agent slgnelute required when reinstaling} DATE
12, o OFFICERS AND DIRECTORS 13. ADDITICNSTCHANGES TO OFFICERS AND DIRECTORS IN 12___| 3
it PD [ peEeTE 1.1 WiTLE L Change [T Addition | g5
NAME DODSON, DOUGLAS 12 NAME g
streeranoress | 13500 FRESHMAN LANE 1.3 STREET ADDRESS &
CITY-57-21P FT. MYERS FL 14 CITY-S1-71P &
TILE DV [T DELETE 21TITiE [ thange ] Addition | €2
NAME SHEPPARD, JOHN 22HAME
seeptaporess | 13500 FRESHMAN LANE 2.3 STREET AUDRESS
CITY-§1-21p FT. MYERS FL 2 4.CITY-§T- 2P
me 0sT EXoeLETe 31THE SECRETARY [JChange K Addition
NAME YARGER, PATTY 32 NAME Katie Stephenscn
sreeerapoess | 13500 FRESHMAN LANE 33 STREET ADDRESS 13500 Fregshman Lane
CilY-S1-71p FT. MYERS FL 34 LITY-§T- 2P Fort Mvers, FL 33912
TILE DY L] DELETE A1 TITLE [T change [ Acdition
NAME ORMSBY, PATTY 4.2 NAME
steer anmress | 13500 FRESHMAN LANE 43 STREET ADDRESS
Gy~ 51-2 FT MYERS FL 44 0ITY-5T-2P
e [T DELETE 51TNLE |..] Crange [ Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IF 54 CITY-5T-2IP
TN [T oEceTe 6.9 TITLE [Tthange LT Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-8T-ZIP
14, | do hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated In Section 118.07{3Ki), Florida Statutes. | furiher certify that the

information indicated on this annual repor! or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 'am an officer or director of thi corporation or the raceiver of trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name

Date/ Daytime Phone #  QOSBGE0



