FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J un O 5 1 99 8 8 O O al’l’l

CORPORATION Sandra B. Mortham

ANNUAL REPORT il Secretery of Stete Secretal'y of State

1998 &l DIVISION OF CORPORATIONS

DOCUMENT # N94000004114 (4)

1. Corporation Name

SAN CARLOS WORSHIP CENTER, INC.

SR EAR TR

Principal Place of Business Mailing Address
17594 ROCKEFELLER CIR 19020 OCALA ROAD SOUTH 3. Date incorporated ar Qualified
FT MYERS FL X2 FT. MYERS FL 33912 4
us 4. FE| Number Applied For
58-2140004 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Centificate of Status Desiied D $8.75 Addltional
m —23 Fes Required
Sulte, Apt. #, Blc. Suite. Apt. #, elc. 8. Elaction Campaign Financing $5.00 May Bo
22 7] Trust Fund Contribution Added to Foes
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 ;;l Cves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24] ;I 29 m Personal Propary Tax dua June 30.  [JYes [ Mo
. Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MACDONALD, EDWARD 82| Streol Address (P.O. Box Number (s Mol Acceptable)
19020 OCALA ROAD SOUTH
FT. MYERS FL 33912 63
84| City 85| Zip Code
FL

11. Purguant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its rePislered
office or registared agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, ang eccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typod of printed name of rogistered agent and It If applicatle {NOTE - Registered Agan! signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] 7 bECETE 11TILE O change  T_J addition
HAME MACDONALD, EDWARD 1.2 NAME
smeeranpaess | 19020 OCALA ROAD SOUTH 13 STREET ADDRESS
BITY-5T- 2P FT. MYERS FL 14 CITY-ST-20P
TiNE 0 {1 peLete 21 TILE U Changs [T Addition
HAME MACDONALD, HOPE E 22 NAME
smecTaooress | 19020 OCALA ROAD SOUTH 23 STREET ADDRESS
CITY-$1-21P FT. MYERS FL 2,4 CITY-5T-2IP
TikE 0 CIoreE 31 TILE [T Charge L Addition
NAME MACDONALD, NANCY E 3.2 NAME
steeTaporess | 19020 OCALA ROAD SOUTH 33 STAEET ADDRESS
CITY-5T-2IP FI. MYERS FL 3.4 CITY-51-2IP
TITE ] oetere 417IME [T change [T Addition
WAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciry-ST-2P 4.4 CITY-ST- 1P
TLE T.J DeLETe 51 TITLE [ change ] Addition
RAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CirY-S1-2IP 5.4 CITY- ST- 2P
TINE ] DELETE 6.1 TMLE TicChange ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CIFY-ST-2P 64 CITY-ST-20P

14. [ hereby certify thal 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 infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same laga? effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed, or on an attachmenl with an address.

AR R B P. "ﬂ/. . Vg B ,/ﬂ.-. Y f/-a 4«.. y/ ] VRN 4.?/

CR2E037 (10/97)



