FILE NOW: FILING FEE IS $61.25 FILED

COAPORRTON FLORIDA DEPARTHENT OF STATE Apr 20 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N93000001752 (5)

1. Corporation Name

GULF %%AST CHRISTIAN FELLOWSHIP OF SOUTHWEST FLO

Principal Place of Businass Mailing Address
4508 PARK MEADOW LN 4528 PARK MEADOW LN 3. Date Incarporated or Qualified
FT. MYERS FL 33807 FT. MYERS FL 33807 °°1993
us 4, FEI Mumber Applied For
64-0406375 Nat Applicable
2. Principal Place of Business 28, Malling Address 6. Cortificate of Siatus Desired 0 $8.75 Additional
21 26 Fes Required
Suite, Apt, #. etc Suhe, Apt. ¥, elc. 8. Elaction Campaign Financing $5.00 May B
E 27 Trust Fund Contribution Cl Added to Feos
City & State City & State 7. Is this nonprofit corporation a homeownars association?
23 m COves BNo
Z2ip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25] 2 ;I Personal Property Tax due June 30. O ves No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Registersd Agent
B1] Name
HOWARD, NOEL 82| Strest Address (P.0. Box Number s Not Acceptable)
8500 WINGED FOOT DRIVE
FT. MYERS FL 33912 3
84| City FL Lss] Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Morida Stafules, the above-named corporation submits this statement for the pur'ﬁose of changing its registerad
offica or registered agent, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agem. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatra, lyped or printed nama of reginterad agent arx tiie If applicable (NOTE: Roegistersd Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS” 13, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12
TIE PD [ bRLETE 11 NTLE TJ Crange L] Addition
NAME HOWARD, NOEL 12 NAME
steeTappress | 8500 WINGED FOOT DRIVE 1.3 STREEY ADDRESS
CITY-§1-2IP FT. MYERS FL 33912 1A GITY-ST-2P
TIRLE viD "1 pELETE 25 TILE [T Change T Addition
HAME HOWARD, DEBORAH 22 NAME
staeet aporess | 8500 WINGED FOOT DRIVE 2.9 STAEET ADDRESS
£y ST-2iP FT. MYERS FL 33912 2.4 CITY-ST- 7P
iILE D [ pevere 31TITLE I Changs [ Addition
HAME SERVELLO, MICHAEL 3.2 NAME
streevaporess | 840 WESTWOOD DRIVE 3.3 STREET ADDRESS
CAY-S1-2P HERKIMER NY 13350 34, CITY-ST-2F
TITLE D L1 DELETE 41TME [Jchange [ Addition
HAME FEDELE, STEPHEN 4.2 NAME
seeraponess | 624 TALSON PARK DRIVE 4.3 STREET ADDRESS
GiTY-ST-21¢ HERKIMER NY 13350 44 CITY-5T-2iP
ILE ] DELETE S1TMLE "l changs [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 2P S4CTY-5T-21
TIME L1 peLeTe SATME [JChange L[ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
¢ITY-S1-2IP . 6.4 CITY- 5T-2P
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on 1his annual report or supplemental annual report is true and accurate ang that my signature shall have the sama lagal effect as if made under oath; that | am an
officer or diractor of Ihe corporation or the receiver or truslee empowsared 10 execute this report as raquired by Chapter 617, Florida Statutes; and thet my name appears in
Biock 12 or Block 13 it changed, or on an sttaghment with an address.

SIGNATURE: ¢/

CR2E037 (10/97)




