FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris Secretary Of State

Secretary of State
DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am

03-01-1999 90049 037 ****61.25

DOCUMENT # N97000003388

1. Corporation Name

:8HTHEAST CHRISTIAN CHURCH OF NAPLES, FLORIDA, |

5890

Principal Place of Business

22ND AVE. NW

NAPLES FL 34119

Mailing Address

5830 22ND AVE. NW
NAPLES FL 34118

VMR

2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifad
@ 231 5. Aicpact Road ] 06/12/1987
Suite, Apt. #, etc. v Suite, Apt. #, elc. 4. FE! Number Applied For
22 |27] 59-3452397 Not Appiicable
Gity & State City & State . $8.75 Additional
5. Certifcate of Status Desired R
M{L@ !ne < FL ’E) © u Q Fee Required
Zp v Country Zip Country —~  ~~j“§.°Election’Campaign’Financing ~— $5.00 may Be
2] 39104 [s] LS A (28] Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81! Name
MURPHY, PAUL E 82| Street Addrass (P.0. Box Number is Not Acceptable)
5890 22ND AVE. NW @
NAPLES FL 34119 _
84| City FL 85] Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Segn 617.0503, Florida Statutes.
SIGNATURE ' ‘ wil £ Murphy V/ 3 iﬁ
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registdbed Agil skyhature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TILE 3] [ DELETE 11 TME ClChange [ Addition
NAME MURPHY, PAUL E 1.2 NAME
streeT apoRess| 5890 22ND AVE. NW 1.3 STREET ADDRESS
CITY-§T-ZIP NAPLES FL 34119 1.4 CITY-5T-2IP
TmE D (] DELETE 21TME - (¥Change [ Addition
NAME LONG, DARR’N J 22 NAME ") q - /oq th ﬁd’er\«.e ».
sTReeT ADORESS | 5890 22ND AVE. NW 23sTREET DRSS | 7
CITY-ST-ZP NAPLES FL 34119 2. 4 CITY-ST-2P /\)ipta,s ¥ L o3Y(o 8
TITLE D [ OELETE 3ATIE 4 . [JChangs (] Acdition
NAME MEYER, ROBERT J S2NAME '
sTreeTaooress| 1240 POMPE] LANE 3.3 STREET ADDRESS .
CITY. S1-2P NAPLES FL 34103 34, CITY-ST-2IP
TTLE [] DELETE SATILE ) [IChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-ZIP 44 CITY-ST-2P
TIMLE [ DELETE 5.4 TITLE [iChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Chy-S$T-ZP 54 CITY-ST-2P
TME [ OELETE 6.4 TILE [dChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 64 CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report is true an

ot qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the recair\:er or trustea empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n an attacl

Bleck 12 or Black 13 §

pent with an address, with all other like empowered.

Vt3/99 Gy1-598- 4350

CR2EQ37 (11/98)

Date Daylima Phane #



