FILED
2006 NOT R A REPORT CRATION - Apr 26,2006 8:00 am

ecretary of State

DOCUMENT # N41559
1. Entity Name 04-26-2006 90200 037 ****51 25
SAINT JOHN THE APOSTLE, METROPOLITAN
COMMUNITY CHURCH, INC.
Principal Place of Business Maiing Address .
3049 MCGREGOR BLVD POBOX 6779 N e L
FORT MYERS, FL 33901 US FT MYERS, FL 3391t S o] " IR
' i
s A - IR AT l
Suite, ApL #. etc. Suite, Apt. &, etc. ) 01232006 Crg-NP - CRE0I7 (11/05)
City & State Chy & State 4. FEI Number |Apptiad For
65-0230168 INot Appiicable
Ze Country i Country §. Contificate of Sranss Desied [ ,?g-:s‘."‘“““' .
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regisiered Agent

Name
FILIZZi, STEPHEN REV

3049 MCGREGOR BLD Street Address (P.0. Bax Number is Not Acceptable)
FORT MYERS, FL 33301

c . FL [

8. The above named entity submits this staternent for the purposs of changing #ts registered office or registered agent, or both, in the State of Flarida. | am famiiar with, and accept
the obbgations of registerad agent.

SIGNATURE

Signahse. typed oF prinksd name o reagk apuni and e # (NOTE: Rageered Agant si LTy DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBs Make check payable to

Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florkia Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DC 3 ekt me [~ Ocanye (3 Addion
NAME FILiZZI, STEPHEN NAME MERICLE, BRUCE
STREET ADORESS | 3049 MCGREGOR BLVD s anoress |3 o1 Posvy e £aLim cr
CITY-ST-2P FORT MYERS, FL 33901 CImY-51-2P Ne FoR1 Meyers, Jo 3397
me D O Deesn mE D Otane Bacion
NAME MESSERLY, MARILYN NAME HAL, o

Vi T

STREET ADDRESS | 537 SW 52ND ST STREET ADDRESS { 5 ¢ 3 5 MoRAIS RD
cv-s-2p | CAPE CORAL, FL 33914 M-SR 13,0t myens, Fo 3375
TE D %0 Dekte TITLE D Ocome B Axdion
NAME GRIFFITH, ROSS NAME RECD, DoYGLas
STREET ADDAESS | 16951 SLATER RD STREETADDRESS | | [ & S € (STH AVE
CITY-$1-3P NORTH FORT MYERS, FL 33917 CUTY-ST-2P CAPE CoRAL, JFL 33992
TmE D O petetn e D Cdctane B3 Addition
NAME SCHNEIDER, ROBERT NAME CH Asern , PHYLLS
STREET ADDRESS. | 205 BAYSHORE DR smeETaoress | 318 Santa FE AA AL
GITY-ST-2IF CAPE CORAL, FL 339045810 CrY-51-2P Ne FeRt mycas FL 33‘1 17
e ™ B! ekt e T Ocrane [ Addion
NAME SAUTEL. KAREN , NANE Samson, DAvID D
STREET ADDRESS | 1345 MORNINGSIDE DR SREETADRESS |1 §3Y & CoN GRIESS jovAL 1
CITY-ST-2IP FORT MYERS, FL 33901 CITY-ST-Z1P Na BeRT MYER 5 ) ? L 33303
e D B peste TE e ] Ao
NAME SCHARBROUGH, JON NAME
STREEY ADDRESS | 1615 RED CEDAR DR, APT 11 STREET ADDRESS
CITY-5T-2PF FORT MYERS, FL 339077618 ciry- sT- 28

12. }hereby cenlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation of the receivar or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment v addrgss, \-?ﬁ)’i3 r like empowered.

SIGNATURE: __STeprenr Friui2d Y/efoe 239-341- 0003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




