FILE NOW: FILING FEE IS $61.25

NONPROFT L5 FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON i Sandra B. Mortham
ANNUAL REPORT

Secretary of State

1996 "

DIVISION OF CORPORATIONS
DOCUMENT # N4426 (0)
1. Corporation Name

CHRIST GOSPEL CHURCH OF FORT MYERS, FLORIDA INCO
RPORATED

Principal Place of Business
4461 BUCKINGHAM RD

Malling Address
4851 SHADY RIVER LANE

TRV GO MRV G

[22] 27

FT MYERS FL 33905 FT MYERS FL 33905
us
3. Date Incorporated or Qualified 3a. Date of Last Baport
07/11/1991
2. Principal Place of Business Wga. Mailing Address 4. FEI Number Applied For
21 26[ 59'1961699 Not Applicable
ite, Apt. #, etc. ite, L #, . iti
Sulte. Ap el Suite, Apt. 4, et 5. Certificate of Stalus Desired (| $8.75 Adationay

Fee Required

24] 25) 20| [30]

Florida Statutes

City & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 231 Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

[ Yes ONo

9. Name and Address of Current Registered Agent 10. Name and Address of Naw Raglstered Agent
81| Name
MCKAY, DON, JR. 82| " Eireol Addrss (B.0. Box Number is Not Acceptabio)
4851 SHADY RIVER LANE
FT. MYERS FL 33005 B3

B4| City

FL Iss] Zip Code

familiar with, and accept the obligations of, Section 517.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617,0602 and 617.1508, Florida Statules, the above-named Gorporalion submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

SIGNATURE .
Signatyre, typed or prnted name of registered agent and title if applicable. [NOTE" Regstered Agant signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. RO ONS/CHANGES T0 OFFICERS AND DIRECTOFG 1N 12
TILE DP [JDELETE 11 TIE [JChange  [7) Addition
NAME MCKAY, DON, JR. 1.2 NAME
sieeranoress | 4851 SHADY RIVER LANE 1.3 STREET ADDRESS
QITY - 5T-21P FT MYERS FL B
e DS CIDELETE 24 THLE T¥Change L] Adddion
NAME KENT, CAROL 22 NAME
staceranoress | 7759 BOGART DRIVE 23 STREET ADDRESS
CATY-ST-2P N FT MYERS FL 2 AGITY-51-2P
TE (Y [JDELETE 31 TNLE [JChange [ Addition
NAME MCKAY, CARDLINE 32 NAME
smerraooness | 4851 SHADY RIVER LANE 3.3 STREEY ADDRESS
CITY-§T1-2P FT MYERS FL 3.4 CITY-ST- 2P
TILE 1] [CIDELETE 41TITLE Flchange [ Addition
NAME BROWN, DON 4.2 NAME
simier aporess | 2806 WINONA DRIVE 4.3 STREET ADDRESS
CITY- ST-2F N FT MYERS FL A4CTY-ST-2P
TITLE D CJDELETE 51 7TLE [lChange L] Additian
NAME GOHL, JUDSON, JR 52 NAME
smeeraooness | 32 NJE. 16TH Pl #B £ STREET ADDRESS
CITY-ST-2P CAPE CORAL FL £4GTY-S1-7P
TITLE [JDELETE 81TITLE COchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-§T- 2P £.4 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and toeas not qualily for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual rapart is true and accurate and thal my signature shal have the same legal effect as if made under

CR2E037 (12/95)

oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 1®ﬂged, or on an attachment with an address.

. ) ' - DYE3 12
SIGNATUHE' mﬁ;UHEMEM‘}wOQ:&ﬁiQ;) mc:&‘:(._)_bv ’!/ ZDal:?’ m(p T D!ﬂfzmir’ L/3




