FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPCRATION Sandra B, Mortham
ANNUAL REPORT

1997 DlVlSl(jrzCs;ac(:gF:PS(;:‘:\TIONs S C Cretal'y Of State
DOCUMENT # Iﬂ96000000837(2)

1. Corporation Name

DISTRICT BOARD OF MISSIONS AND CHURCH EXTENSION
OF THE FORT MYERS DISTRICT OF THE UNITED METHODI

0.0

Principal Place of Business Mailing Address
1605 ROYAL PALM AVE 1605 ROYAL PALM AVE
FT MYERS FL 33901 FY MYERS FL 33301-2923
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
14/19% 02/14/96
2. Principal Place of Businass 2a. Mailing Address 4. FEl Number Applied For
[21] 26 - 532317390 Not Applicable
5 Apt_#, el Suite, Apt. #, etc. ’
uile. Apt. 4, olc. wie- e e 5. Certificate of Status Desirad O $8'75 Adqnlonal
—l E] Fee Required
City & State Gity & State 6. Elaction Campaign Financing $5.00 may Be
E;,] m Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible lax under s. 189.032,
?4-I ;;I ;;l ;o_] Florida Statutes [ves K¥no
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Registered Agent
81| Name
HOFFMAN, WINNIFRED 82| Street Address {P.O. Box Number is Not Acceptable)
1805 ROYAL PALM AVE
FORT MYERS FL 33901 as
84| Ciy FL 85 Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-narmed corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe State of Florida, Such changg was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature typed or prinled name of regisiared agerl ano tite it applcable (NOTE: Regstered Agant signature raquired when seinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i Dp T oELeTE 1A TIILE [T ¢hange ] Addition
NAME MOORE, DAVID 12 NAME
smeerappress | 93917 PINEAPPLE RD 1.3 STREET ADDRESS
CITe-ST- 2P FORT MYERS FL 33912 14CITY-ST-2P
TILE Dv LT DELETE 21TILE [T Change ] Addition
NAME SAUTER, TED L 22 NAME
steeer aooress | 600 SEAGATE DR 23 STAEET ADDRESS
CITY - ST-21P NAPLES FL 33940 2.4CITY-§1-2P
TIRE DS ] peLete A1 TMLE L] change [T Addition
NAME GILL, ESTELENA 32 NAME
steeeTanoress | 4790-2101 S CLEVELAND AVE 3.3 STREET ADDRESS
oIy - §1-21F FT MYERS FL 33907 34, CITY-5T-2IP
TE 1)} [T oeLere 41TILE [Jchange ] addition
NAME PRATHER, ALLEN 4.2 NAME
streer appress | 619 SUNNYSIDE CT 43 STREET ADDRESS
Iy -5T- 2P FT MYERS FL 33918 44TITY-ST-2ZIP
TILE [ DELETE 51TILE [T Change T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oTY-S1- 2P 54 CITY-5T-2
TITLE [T oELETE B.1 TITLE U Change  [J Addition
HAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
GITY-5T-2P B4 CITY-ST-ZIP
14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have 1he same legal offect as if made under gath; that
| am an officer or directar of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ¢changed, n_attachment with an address.
SIGNATURE: _ M"M i Allen Prather 1/9/97 941-332-0866

SIANATURE AND TYPED OR PRIN?ED NAME OF SIGNING OFFICER OR HRECTOR Date Daylime Phore 8 0085847

FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E037 (9/96)



