FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPAﬂTME&T OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REFPORT Sacretary of State

1997

DOCUMENT # N94000000372 (2)

THE HOME CHURCH OF CAPE CORAL, INC.

Mailing Addross

4409 SE. 16TH PL
CAPE CORAL FL 33904-7473

Princlpal Place of Business

4409 BE. 16TH PL
CAPE CORAL FL 33804

FILED
May 05 1997 8:00am
Secretary of State

IAERERHMR G R

3. Dale Incorporated or Qualified 3a. Date of Last Report
01/26/1994 04/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbher Applied For
28] 65-0440497 Kot Appliceble

Suite, Apt. #, etc. Suite, Apt. #, atc,

27]

] $B8.75 Additional

5. Certificate of Status Desired ©
Fea Rogquirad

BT BT R

26 [29] 30]

City & State | City & State 6. Election Campaign Financing $5.00 May Be
2;| Trust Fund Corntribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for imtangible tax under 5. 199.032,

Florida Statutes Oves Blno

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

"IN Lhegles Crelle IC

EZEU.E, CHARLES E B2| Street Address {P.O. Box Numbefr is Not Acceplable)
4409 SE 18TH PLACE

’9 83

OAPE CORAL FL 33004 sl o

85| Zip Code

FL

agent. | am feamifiar with, and accept the abligations of, Section 617.0503, Flarida Siatules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registored
office or regisierad agent, or both, in ihe State of Florida. Such change was authorized by the corporalion’s board of direclors. | hereby accept the appointment as registered

Signature. typed or peinted name ¢l registered agent and tille Il applicabla

(NOTE: Rag stered Agent signature raquired when reinstating) DATE

CR2EQ37 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D [T pecers LATILE [T change [ Addition
NAME EZELLE, CHARLES Il 1.2 NAME

streeraponsss | 1394 TORREYA CIRCLE 1.3STREET ADDRESS

CITY-ST- 2P N. FT. MYERS FL 33917 14/TY-51-2P

TILE D -1 DeLETE 21 TITLE [ Thange ] Addition
RAME MEYER, WILLIAM 22 NAME

seeraooress | 157 SW 51ST ST. 2.3 STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33914 2. 4CITY-ST- 2P

TIHE D T DeLETE 34 TILE [J change 1] Aadition
HAME FRANKLIN, SANDRA 32 NAME

sweevaporess | 4477 ST. CLAIR AVE. W, 23 STREET ACDRESS

CITY-1-2P N. FT. MYERS FL 33903 34.CITY-ST-2P

TLE v T DELETE 41TITLE [ change T Addition
NAME EZELLE, CHARLES 4.2 NAME

gteeevanohess | 5301 CORTEZ CT 4.3 STREET ADDRESS

ciTy-§1-2P CAPE CORAL FL 44 CITY-§T-2F

TILE D [ DELETE 5.1 TITLE [T change T Addition
NAME EZELLE, SHIRLEY 5.2 NAME

sraeevaooress | 5301 CORTEZ CT £.3 STREET ADDHESS

GATY-ST-21P CAPE CORAL FL £.6 CITY - §1-21P

TITLE T pecete 6.1 TITLE [J change  [J Addition
NAME 6.2 NAME

STREEY ADDRESS .3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

appoars in Block 12 or Block 134changed, or on an attachmeni with an address.

Ciperes R E2elle’S 7 , o~ & o

14. | go hereby certify that tha informalion supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
information indicaled an this annuat report or supplemental annual rapor is frue and acclrale and 1hat my signature shall have the same legal eflect as if made under oath; that
1 am an officer or director of the corporation or 1ho receiver or fruslee empowered to execule this reporl as required by Chapler 817, Florida Stalutes; and thal my name

ot

P PR I B |



