FILE NOW: FILING FEE IS $61.25

NONPROFIT ey FLORIDA DEPARTMENT OF STATE
CORPORATION Vi, “;‘g Sandra B. Mortham
ANNUAL REPORT i ! Secrelary of State
1996 et o DIVISION OF CORPORATIONS

DOCUMENT # N38é63 (8)

1. Corporation Narne

APOSTOLIC EVANGELISTIC ASSOCIATION OF FORT MYERS

e R A

Principal Place of Business Mailing Address
2100 BARDEN RD 2100 BARDEN STREET
FT. MYERS FL 33916 FT MYERS FL 33902
us us
3. Date Incorilyoraled or Qualified Ja. Date of Last Report
995
2. Principat Place of Business 2a. Mailing Address 4. FE! Nurnber Applied For
21] 2100 Banden Street 26] 650192892 Not Applcabie
Suite, Apl. 4, etc. Suite, Apt. #, alc. e
uite. Ap - P e 5. Cerlificate of Status Desired O $8.76 Adqmonal
E\ ;I Fee Requirad
Gity & State City & State 6. Election Campaign Financing $5.00 May Bs
23 E] Trust Fund Contributian 0 Added to Fees
Zip | __ Country Zip Country 8. This corporation has liability for intangible tax under s. 19%.032,
24] 25 28] 33974 30| Florida Statutes O Yes (ENo
9. Nameg and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
JONES, GEORGE B2| Streat Acress .0, Box Namber & Not AGCaplabie]
2656 MARKET STREET
FT. MYERS FL 33901 &3
84| City FL 85| Zip Codea

11. Pursuant 1o the provisions of Sections B17.0502 and 617.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1 am
familiar with, and accept the obligations of, Section 617.0503, Flarida Statutas

CR2E037 (12/95)

SIGNATURE __ - R . L o - o
Signature, typer or ritied rare of registered agens ara e it applizakile (NOTE Fuogistered Agent sgnature required wewn renstat i DATE

12, OFFICERS AND DIRECTORS 13. FONTIONS CFHANGE S 10 OF FIGE 118 AND TIRE G 0ris 1417

TTLE PT [JDELETE TTITLE [JChange [ Addition

NAME JORES, GEORGE 1.2 NaME

sraeer aporess | 2696 MARKET ST. 1.3 STAEET ADDRZSS

CITY-ST- 2P FT. MYERS FL 14CIY-S1- 2

TITE vT [IDELETE Z1TINE Ocnange [ Addition

NAME BRYANT, WiLLIE 2 2 NAME

sTRee1 acoress | 3990 SEMINOLE AVE #4 23 STREET ADDRESS

CIry-35.718 FT. MYERS FL 2 4CITY-ST- 2P

TIILE ST [JDELETE 31TIE [JChange [ ] Additien

NAME ADDISON, REBECCA 32 NAME

saeet aooress | 28 KINGSMAN CIR. 33 STREET ADDRESS

CITY-ST-1P FT. MYERS FL 34.0i7Y-57-2P

TILE T [CIDELETE L1 TILE [Jchange  [) Addition

HANE HOPSON, MARY LEE 4 2NAME

seeranoeess | 4947 JEANIE LANE 43 STREET ADDRESS

CITY-5T-2IP FT. MYERS FL 44TITY-ST1-2F

TILE [JDELETE 51TILE [C]Cnange ] Addition

NAME 52 HNAME

STREET ADORESS 5 3 STREET ADOFESS

Y §1-71 S4CITY-S1-2P

TITLE CIDELETE B1TIRE [Jchange [ Additian

NAME 62 NAME

STREET ADDRESS £ 3 STREET ADDRESS

Ciy-s1-21P 654CTy-ST-2IP

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily funished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accarate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of {he corporation or the receiver or trustee empowerad to exscute this rerort as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Black 13 if ged, or an an attachment with an address.

€0 NAME OF SIGNING OFFICER OR DIRECTOR T T Da T T Themebnonew




