2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2007 8:00 am
Secretary of State

DOCUMENT # N41559

1. Entity Name

SAINT JOHN THE APOSTLE, METROPOLITAN
COMMUNITY CHURCH, INC.

03-14-2007 90039 003 ****5] 25

Principal Place of Business Mailing Address cUuUibla l.!

3049 MCGREGOR BLVD POBOXG&779

FORT MYERS, FL 33901 US FT MYERS, FL 33911 US

S S T O T QAR
Suita, Apt. #, sic. Suite, Apt. #, sic. 01192007 Chg—NF' CR2E037 (12’06)
City & State Cily & State 4. FEI Number Applied For

65-0230168 Not Applicable

Zip Country Zip Counlry 5. Centificala of Stalus Desired L fig?q Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FILIZZI, STEPHEN REV
3049 MCGREGOR BLD
FORT MYERS, FL 33501

Nama

Strest Address (P.O. Box Numbar is Not Acceptable)

City

FL | Zip Code

8. Tha above named entity submils this statemant for the purpese of changing its registered office or registerad agent, or both, in the Stata ol Plorida. | am familiar with, and accept

the obligations cf registerad agent.

SIGNATURE

Signature, fyped or prnted name of regisiared agent and tlg f appcanla.

(NOTE: Regrstered Agent signature required when reinslabing)

DATE

Filing Fee |s $61.25
Due by May 1, 2007

9. Elsction Campaign Financing
Trust Fund Contributicn.

Make check payable to

5500 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DC [ Detaie THTLE DS . [J Change Additien
HAME FILIZZI, STEPHEN NAME Chales Ml | v ol _

STREET ADDRESS | 3049 MCGREGOR BLVD STEETAOORESS | 120 DavTmeath ST

omv-st-2r | FORT MYERS, FL 33901 aresi2e | Bpov Myees, FO 33907 Y309

TIME D Delete TILE D [JChange (R Acdition
NAME MESSERLY, MARILYN NAME Ronaid Kinch e

STREET ADDRESS | 537 SW 52ND ST STREETADDRESS | /3 269 T it Pine Civele

ciry-st-2Ip CAPE CORAL, FL 33914 LTY-ST-2P FovT My evs FL 33907-5987

TITLE DS Delete TILE P [JChange (3 Addition
MME  ~ | MERICLE, BRUGE neme Dehn Lewis

STREET ABDRESS | 3801 PONYTAIL PALM CT STREETADDRESS |3 o & DY ST Sw

CITY-§T-2IP NORTH FORT MYERS, FL 33917 CITY-ST-2IP Lebhiqu Acves FL 33971-Y367

TITLE D [ Delete TITLE P [ Change A Addition
NAME SCHNEIDER, ROBERT NAME Kaethleen Mos Tows k)

STREET ADORESS | 205 BAYSHORE DR SIREETADORESS | o3 Shemamcdoatl, L3Ane

orv-S-2P | CAPE CORAL, FL 339045810 avsie | No FeeT Myews  FL 33917

TMLE D (4 Delate TMLE [#] [ Change [ Aadition
NAME HALL, CATHY NAME W ipwiA TeoaREs

STREET ADDAESS | 8127 MORRIS RD STREETAODRESS | 2909 Shel by PKwy

on-st-2¢ | FORT MYERS, FL 33912 OM-SHIP Lgpe Cival , P B 3904- 57779

TLE |D [ Delete TITLE [JChange 3 Addilion
NAME REED, DOUGLAS NAME

STREET ADDRESS | 118 SE 15TH AVE STREET ADORESS

Ty -ST-2IP CAPE CORAL, FL 33580 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing dues not qualify tor the exempilions contained in Chapter 119, Flonda Statutes. | further cartity that the information

indicated on this report or supplemental report is trua an

accurate and that my signature shall have the sams lagal effect as il made under cath; that | am an ofticer or director

of the corporation or the receiver or trustee empawared 10 execute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an anzhjse? wiEE gn GGWE all other like empowared.

SIGNATURE: STephew  F.:l 2y

239-394“-c0f2_

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3/s/07

Craytme Phone r




