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ANNUAL REPORT

NONPROFIT
ORPORATION

1998

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

OC

. Corporation Name

UMENT #

N97000003388 (2)
NORTHEAST CHRISTIAN CHURCH OF NAPLES. FLORIDA |

G A Sl

Principal Place of Business

Mailing Address

FILED
Feb 05 1998 8:00am
Secretary of State

A G M

5890 22ND AVE. MW 5880 22ND AVE. NW 3. Dals Incorporated or Qualified
NAPLES FL 34119 NAPLES FL 34119 11997
4. FEI Number . 3 Applied For
597 - 3 "[ 5 L ? 7 Not Applicable
2. Principal Place of Business 2a. Mailing Address
rinclpal Flac us! 9 Adar 5. Cerlificate of Status Desirad 8 $8.75 Aqditional
21 26] Fes Required
Sulte, Apl. #, etc. Suite, Apt. #, etc. 6. Elaction Campaign Financing $5.00 may Bo
E] Trust Fund Contribution Added to Fees
Chy & State Cily & State 7. {s this nonprofit corporation a homaowners association?
23 m Yos [ No
Zip Country 2ip Couniry 8. This corporation owes or has paid the current year Intangible
—2:] ;;1 m s—ql Personal Property Tax due June 30. Eves [lNo
9. Nama and Address of Current Reglistered Agent 10. Neme and Addreas of New Reglsterad Agent
81| Name
“URPHY. PAULE 82| Street Address {P.O. Box Number is Not Acceptable)
8690 22ND AVE. NW
NAPLES FL 34119 83
84| City 85| Zip Code

FL

3, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appolntment as registered
agent. | am familiar with, and accepi the obligations of, Section 617,

SIGNATURE
Signature. typad or printad name ol reglstered ager ang tille I applicabte. (NOTE: Registered Agent signaturs raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D LJ DELETE 11TITLE [Jchange [ Addition
NAME MURPHY, PAIL E 1.2 HAME
streeraochess | 58090 22ND AVE. NW 1.3 STREET ADDRESS
CITY-5T-2F NAPLES FL 34119 14 CITY-ST-21P )
TITLE D 1 BELETE 21T [Jchange ] Addition
NAME LONG, DARRIN J 22 KAME
smeeraporess | 5890 22ND AVE. NW 2.3 STREET ADDRESS
CITY-§T-21p NAPLES FL 34119 o 2.40Y-51-2P
TME D LI DELEVE 31 T0LE [T Change [ Addition
HAME MEYER, ROBERT J 3.2 NAME
sweeraboress | 1240 POMPE] LANE 59 STREET ADDRESS
CITY-5T- 2IP NAPLES FL 84100 34.0ITY-5T-2IP
THILE ] peLETE 41 TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- §T- 2P 44 CITY-ST-21P
TIPLE L DELETE 51 TINLE T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.5 STREET ADDAESS
CITY- 5T- 77 BACITY- 57- 2P
TITLE ] DELETE 6.1 TITLE [Jchange [T Addition
NAME £.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
CITY-ST-ZP 6.4 CITY-ST-21P
14, | heraby cartify thal the information supplied with this filing does not qualify for the exemption statad in Saction 119.07(3){i}. Florida Statutes. [ further certify that the Information

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Jegal effect as if made under cath; that | am an
officer ar dirgclor of the corporation or the recaiver or rusiea empowered 1o execute this report as required by Chapler 817, Florida Statutes; and that my name appears In

Block 12 or Block 13 h‘?n an atigehmant with an address.
QIANATIIBE: Fo 1) 4 ﬁ ' off SR

Vitae 199N 588-Y250

CR2EQ37 (10/97)



