__ FILE NOW: FILING FEE 1S $61.25 FILED
¥ NONPROFIT y ‘:5; : .:‘ FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 8 8 O O am

CORPORATION Sandra 8. Mortham

ANNUAL REPORT Sectetary of Stale Secretary of State

1998 ‘ o ; DIVISION OF CORPORATIONS

DOCUMENT # N96000000837 (2)

1. Corporation Name

DISTRICT BOARD OF MISSIONS AND CHURGCH EXTENSION

bkl hbebihisa NN AR

t e e

+piafd

e

' Ptincipal Place of Business Mailing Addrass
© | 1905 ROYAL PALM AVE 1605 ROYAL PALM AVE 3. Date ncorporated of Qualfied
N FT MYERS FL 33901 FT MYERS FL 33804
:‘ 4. FEI Number Applied For
; ' 592317380 Not Applicable
i 2. Principal Place of Businoss 2a. Mailing Address 5. Corlificate of Status Desirad 0 53'75 Additional
2 R] Fee Required
Sulte, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
_2___2‘ ;ﬂ Trust Fund Contribution O Added to Foes
? City & State City & State 7. I8 this nenprofit corporation a homeowners association?
| o ;l;l O vYes m Mo
3- Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
= |24 25 26} 30 Parsonal Property Tax dueJune 30.  [Jves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Ragistered Agent
? 81| Name
HOFFMAN. W|NN|FR£D 82| Street Address (P.O. Box Number is Not Acceplabls)
1605 ROYAL PAUM AVE
FORT MYERS FL 33901 83
84| City 85| Zip Code
. FL

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
. office or reglstered agent, or bath, in the State of Florida. Such change was authorized by the corperation's board of directors. | heraby accept the appointment as registered
¢ agent, | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutas,

SIGNATURE
Skynaturs, typad o printed name of regislersd agenl and iitle if applicable. (NOTE: Raglslerad Ageni slgnalure required when relnslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE oP ~ [J veLene 1UTILE [TChange [ Addition
S ; MOORE, DAVID 12 NAME
| smeevanoress | 9317 PINEAPPLE RD 1.3 STREET ADDRESS
" | omv-sreze FORT MYERS FL 33912 1A CITY-§T-7IF

ME ov L pEcETE 21 7MLE L] Change [ Addition
= | e SAUTER, TED L 22 NAVE
k smeevaooiess | 600 SEAGATE DR 23 STREET ADDRESS

Y -5T- 2P NAPLES FL 83940 2.4 CITY-SE-2P

TITLE DS [ ] DELETE 3ATILE [ Change 11 Agaition
;| e GILL, ESTELENA 32 NAME
& | smeeraooress | — 47902101 8 CLEVELAND AVE 2.3 STREET ADDRESS

IY-51-2P FT MYERS FL 33007 8.4, CITY- 5T-2IP

TmE i} || DELETE 417TNLE LI Change [ adaition

NAME PRATHER, ALLEN 4.2 NAME

smeeranoness | 619 SUNNYSIDE CT 43 STREET ADDRESS

CITY-$T- 2P FT MYERS FL 33019 44 CIY-§T-2F

L 3 DELETE 5.4 TITLE |J Change  [C] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LITY-51-2P 5.4 CITY- 5T-2IP

h‘ms ] DELETE 6.1 TITLE [ change ] Aadition

NAME 52 NAME

STREE? ADDRESS 63 STREET ADDRESS

£TY-51-79 64 CITY-ST- 7P

14. | hereby cartify that the information supplied with this filing does not qualify for the exemﬁﬁon stated in Section 119.07(3)i), Florida Statutes, | further certify that the Information
ndicated on this annual report or suppiamental annual raport Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the recgivey or trusles empowered 10 execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an ajdchrient with gn address.
SIGNATURE: m& W«Z& wicis - A Peansen. i3t (94))297 038/

CR2E037 (10/97)




