NONPROFT
CORPORATION
ANNUAL REPORT

1997 N

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporahon Name

EAST FT. MYERS CHURCH OF CHRIST, INC.

N95000004751 (2)

Principal Place of Business

Mailing Address

FILED
Jan 28 1997 8:00am
Secretary of State

A A

2756 DR. MARTIN LUTHER KiNG JR, BLVD. 4105 IRD ST, W
FT MYERS FL 33907 LEHIGH ACRES FI. 338M1-1705
3. Date Incorporated or Qualitied | 3a, Date of Last Report
2. Principa! Place of Businass 2a. Mailing Address ) 4, FEI Number Appiiad For
;l ;El 65'%12350 Not Applicable
Suite. Apt. #, et Suite, Apt. #, atc.
ulte. Apt. ¥, elc uie. Apt E ele 5. Cerlilicate of Stats Desired [ $8.76 Addtional
22 Eﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
23] 28) Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation has liabitity for intangible tax under s. 189.032,
;I ?5] ;ﬂ ;I Florida Statutes Oves Ono
9. Name and Address of Currant Reglstared Agent 10. Name and Address of New Reglatered Agent
81| Name
EUZEE, BERNARD F 82| Straet Address (P.O. Box Number is Not Accaptable)
4105 W 3RD ST
LEHIGH ACRES FL 33971 &
B4] City FL 85} Zip Code

11, Pursuant to the provisions of Sactions 6170502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing ite registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations af, Section 617.0503, Florida Statites.

SIGNATURE

Sigrahme, iyped or panted nara ol iégistered agent and titie f applicable (NOTE: Ragistered Agani signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L] oeLETE 1ATNLE - [ 'thange L] Addition | g5,
NAME ELIZEE, BERNARD 1.2 NAME ,g
streeraopaess | 4105 SRD ST. W 1 STREET ADDRESS &
OITY-S1- 2 LEHIGH ACRES FL 33971 14 GITY-ST-20P - &
TLE D [ DELETE 21TILE [ Change ] Addtion {0
NAKE ELIZEE, ROWEANA 22 KAME
streer ADDRESS | 4705 RD ST. W 2.3 STREET ADDRESS
CTY-ST-2P LEHIGH ACRES FL 33971 2.4 CIY-§T-2P
TILE 0 [T DeLerE 31TIILE £ Change  {_} Addition
NAME POOLE, BULY 3.2 RAME
sireeTaporess | 3208 S STREET 3.3 STREET ADDRESS
CITY-51-2P FT MYERS FL 33902 34.CIN-5T-2Ip
ME [ prLETE 41 TMLE [T Change ] Addition
NAME 4.2 NAME
STREET ADDWESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TILE L1 DELETE 5.1 TILE O Change [l Addition
NAME 57 NAME
STREET ADDRESS 51 STREET ADDRESS
CHTY-ST- 2P 54 0ITY-5T-2P
TMTLE [ DeLETE 61TITLE [ Change ) Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P §.4 CITY-8T- 2P
14, | do heraby cartify that the infarmation supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the

information indicated on this annual report or supplemental annual report is trie and accurate and that my signature shall have the same legal efiect as if made under oath; that
| am an officer or direclor of the corporalion or the receiver or lrustes empowered to execute this repont as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachmant with an address. Chn oyl f ]h.g\e ‘;0 2
R Y . =93
SIGNATURE: Cienns i G R E ﬂ ?

SIGNATURE AND TYPED OR PRINTED MAME OF §1GNING OFFICER OR DIREGTOR




