ING FEE IS $61.25

g, FLORIDA DEPARTMENT OF STATE
r; Sandra B. Mortham
Secretary of State

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FIL

DOCUMENT # N94000000372 (2)

THE HOME CHURCH OF CAPE CORAL, INC.

Principal Place of Business

4409 SE. 16TH PL
CAPE GORAL FL 33904

Mailing Address

409 SE. 16TH PL
CAPE CORAL FL 33904

AR A

3. Date Incorporated or Qualified 3a. Date of Last S%)n
01/26/1994 /0111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 0650440497 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
uite, Apt. #, etc uite, Apt. 4, etc 5. Centificats of Status Desiad 0 $8.75 Additional
El El Fae Required
City & State City & State 6. Elgction Campaign Financing 0O $5.00 may B
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has fiability for intangible tax under s. 199.032,
Zﬂ ;ﬂ E;l ;)-l Forida Statutes 0O Yes ONo
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82( Strect Address (P.O. Box Number is Not Acceptabie)

EZELLE, CHARLES E
4409 SE 16TH PLACE

#9 83
CAPE CORAL FL 33904 e

FL |

Zip Code

SIGNATURE

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered office
or registered agant, 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
famihar with, and accept the obligations of, Section 617.0503,

Signature, typed or printed name of reistersd agent and title if applicable.

INCTE: Registered Agent Bigrature required when reirstatingt

DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSAHANGES 1O OFFICERS AND DIRECTORS 1N 12
iE D CIDELETE 11TMLE [QChange [ Addilion
NAME EZELLE, CHARLES I 1.2 NAME

srreeraooress | 1394 TORREYA CIRCLE 1.3 STREET ADDRESS

CITY-ST- 7P N. FT. MYERS FL 33917 14 CITY-5T-2IP

e D [JDELETE 21TITLE Ol cChange  LJ Addition
NAME MEYER, WILLIAM 2.2 NAME

steeeTaooness | 197 SW B1ST ST. 2.3 STREET ADDRESS

oTY-S1-2 CAPE CORAL FL 33914 2. 4CITY-1-2IP

TILE D TR DELETE 31 TILE CJCrange  [] Addition
NAME MEYER, DIANE 32 NAME

steer aopress | 957 SW 18T ST. 33 STREET ADDRESS

CITY-81. 2 CAPE CORAL FL 33914 34, CHTY- ST-2P

TITLE D [JDELETE 41TINLE [dCnange [ Addition
NAME FRANKLIN, SANDRA J 4.2 NAME

sineer soozss | 4477 ST, CLAIR AVE. W. 4.3 STREET ADDRESS

J— N. FT. MYERS FL 33903 SACHY-SI-7P

TILE D [JDELETE 51TITLE ClCrange [ Adaitien
NAME EZELLE, CHARLES 52 NAME

STREET ADORESS 5301 CORTEZ CT 5.3 STAEET ADDRESS

CiTY-ST- 2P CAPE CORAL FL 54CY-ST-2P

TTLE D LI DECETE 64 THLE [JGnange [ Addition
NAME EZELLE, SHIRLEY 6.2 NAME

sweeranoress | 5301 CORTEZ CT £.3 STREET ADDRESS

¢ITY-ST-2IP CAPE CORAL FL 64 CITY-51- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthar

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall hava the same legal effect as if made under
vath; that | am an officer or director of the corporation or the receiver or trustes empoweraed to execute this report es required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: Mé
SIQNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR BIRECTOR

CR2E037 (12/95)




