FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT R FLORIDA DEPARTMENT CF STATE
CORPORATION Sandra B. Mortham A‘pl' 17 1998 800&11’1
ANNUAL REPORT R Secretary of State
1998 DIVISION OF CORPORATIONS S C Cret ary Of S t ate
PQCUMENT # N30135 ©)
HARBOR CHAPEL OF FORT MYERS, INC.
10 O
:‘oﬁ’"“‘%msw ?O?Tmml.‘w 3. Date Incorporated or Qualified
4. FE| Numbar Applied For
650197943 Not Applicable
2. Principal Place of Business 2a. Malling Address : 5. Certificate of Status Desired m/ $8.75 Additional
;] ?s-l Fee Regquirsd
Suite, Apt. #, etc. Suite, Apt. #, elc. 8. Election Campalgn Financing $5.00 Mmay Be
EI ?ﬂ Trust Fund Contribution O Added 1o Fees
City & State City & State 7. Is this nonprofit corporation a homeowners ageociation?
El ;1 [ Yes No
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 m m ;I Petsonal Property Tax due June 30. [ Yes m!&o
6. Nams and Address of Currsnt Registered Agent 10. Name and Address of New Registerad Agent
81| Name
HAWS- ELSE J. 82| Streel Address {P.O. Box Number is Not Acceptable)
336 SANDIEGO STREET
N. FT. MYERS FL 33803 &
84| City EL Jas Zip Code
11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statermment for the purri)‘oese of changing its registered
office or registered agent, or both, i the State of Fiorida. Such change was authotized by the corporation's board of directors. | hereby accept tha appoiniment as registered
agent. | am familiar with, and eccept the obligations of, Section 617, , Florida Statutes. ’
SIGNATURE
Signature. typed or prinled name of tagistered agent and litie ¥ spphoabile. {NOTE: Regrinterad Agant sighature raquirsd whan relnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE 1] [J oELete LITINE T change [T Addition
NAME HAWKINS, ELSIE J. 12 NAME
sweeTanoess | 338 SANDIEGO 8T, 1.2 STREET ADDRESS
QT 5T-2P N. FT. MYERS FL 14 CITY -5T- 2P
THLE D ] oELere 21 TITLE Jchange [ Addition
HAME HAWKINS, JUNE E. 22 NAME
sweeanpress | 336 SAN DIEGO ST. 23 STRAEET ADDRESS
CTY-51- 2P N. FT. MYERS FL 2.4 CITY-ST-2IP
TLE D L] OELETE 3ATILE L] Change  [_J Addition
NAME BRYANT, THOMAS A. 32 NAME
streeraooress | 2849 N. 2ND ST. 33 STREET ADDAESS
CTY-51-20P N. FT. MYERS FL 34.CITY-5T- 2P
TIFLE L] DELETE 41 TME L} Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADORESS
CITY-$1-21P &4 CITY-ST-21P
TITLE L] DELETE 51 TILE [T change 11 Acdition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-ST-21P
TITLE |1 DELETE 5.1 TILE L] Change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CIvy-S1-287 6.4 CITY - ST- 2P

indicated on this annual report of supplemantal annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

14, | hereby certify that the information suplpliad with this filing does not quality for the exem‘ﬁlion stated In Section 119.07{3){i), Florida Statutes. | further certify that the information
officer or director of the corporation o the receiver of trustee empowasrad 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in

or
Block 12 or Block 13 if changed, or on

att n1 with gn adi .
7 L . — /—
CIAMATIIDE. /o . /(?.Aum LAy W it T Mg \s ) 2.9 95/%1/»72

CR2E037 (10/97)




