FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT “ ; FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S e Cretary Of State

DOCUMENT # N38203 (8)
[IEARHERITARA

. Corparation Name

APOSTCLIC EVANGELISTIC ASSOCIATION OF FORT MYERS

g (LR

Principal Place of Business Maillng Address
2100 BARDEN ST 2100 BARDEN STREET 3. Date Incorporated or Guaiified
£T. MYERS FL 33916 FT MYERS FL 33916 05/17/1990
us Us
4. FEI Number Applied Fer
65-0192892 Net Applicable
2. Principal Place of Business 2a. Mailing Address ote
P g 5. Certificate of Status Desired O $8.75 additional
—51—[ EI Fea Required
Suite, Apt. #, elc. Suite, Apt. #, efc. . 6. Election Campaign Financing $5.00 May Be
E' E‘ Trust Fund Contribution [ Added to Fees
City & State City & State 7. Is this nonprofit corporation 4 hameowners association?
=l 28] Oves KEneo
Zip Country Zip } Country 8. This corporation owas or has paid the current year Intangible
‘ZZI E E‘ m Personal Properly Tax due June 30, Oves [Oio
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent j
81| Name
JONES, GEORGE 82 Street Address (P.O. Box Number is Mot Acceptable)
2656 MARKET STREET
FT. MYERS FL 33301 8
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Sections 617,0502 and 617.1508, Flarida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent. 1 am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE Sigrature, typad or printed name of registered ageat and s it applicable. (NOTE: Ragisterad Agent signature raquired whan reinstating) DATE,

12, QFFICERS AND DIRECTORS ) | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PT [T DELETE 11TITLE s/T/T KT change [ Addition
NAME JONES, GEORGE 12 NAME MARY L HOPSON

STREET ADDRESS | 2656 MARKET ST. 1a¢meer aopress | 2947 JEANTE LANE

CITY-ST-2ZP FT. MYERS FL 14 GITY-8T-2F FT MYERS, FLORIDA 33905

TITLE VT ] DELETE 21 TITLE L] change L Addition
NAME BRYANT, WILLIE 22 NAME

smeer aopress | 3590 SEMINOLE AVE #4 2.3 STREET ADDRESS

CITY-ST-ZP FT. MYERS FL 2. 4 CITY - ST-2P

ITLE o DELETE A TITLE ) [T change  [J_Addition
NAKE ADIASON, C 32 NAME

smeeTanoress | 28 KING . 1.3 STREET ADDRESS

CITY-ST-7IP : RS FL 34 CIVY-ST-2Ip

TITLE m LI DELERE 41TIMLE ) [ change [ Addition
NAME HOPSON, MARY LEE 4, 2NAME :

streeT aporess | 4947 JEANIE LANE 4.3 STREET ADDRESS

CITY-ST- 2P 1. MYERS FL 44 CITY-ST-2IP

TITLE ] DELETE 5.1 TITLE [_] Change LI Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY -5T- T 54 CITY-ST-2IP

TITLE L] DELETE 6.1 TITLE [T change [ Additior
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP 6.4 CITY-§7-2IP

14, | hereby cenily that the iiormation supplied with this filing does riot qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signaiure shall have the same legat effect as if madle under cath; that [ am an
officer or director of the corporgtion o the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in
Bloek 12 or Block 13 if cha , or an an attachment with an address. .
L X oy
13eD)

SIGNATURE: E Foeetye’

CR2E037 (10/97)



