FILE NOW:

FILING FEE IS $61.25

FILED

NONPROFTY
CCRPORATION
ANNUAL REPORT

1998

'y

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

EIVISION OF CORPCRATIONS

Jan 20 1998 &:00am
Secretary of State

PQGYMENT #  N970

PALM LANE BAPTIST CHURCH, INC.

00052

04 (9)

Principal Place of Business

14909 CALER DRIVE

Mailing Addrass
14909 CALEB DRIVE

A A

3. Date Incorporated or Qualified

[27]

FT. MYERS FL 33308 FT. MVERS FL 335908 09”5’1997
4. FE N?ber _ Applied For
A 0799309 Not Applicable
2. Principal Pf f Busi 2a. Mailing Add o ) . B
rinclpal Flace of Business o Valing Acdress 5. Certificate of Status Desired [ $8.75 Additional
26 - Fee Roquired
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing _.%$5.00 MayBe

Trust Fund Contribution Added to Fees

City & State
2s]

City & State

7. Is this nenprofit corporation & hgmeowners gssaciation?
Yes No

indicated on

SIGNATURE:

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E’ ;;-l ;E' Personal Property Tax due June 30. [ JYes Mo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent o
81] Name ) N
WILLS, BOEBY R 82| Street Address (P.C. Box Number is Not Acceptable) - -
14909 CALEB DRIVE
FT. MYERS FL 33908 83
84| City FL |85| Zip Code
11. Pursuant 1o the provisicns of Sections 617.0502 and 617.1508, Forida Statutes, the above-named corperation submits tis statement for the purpose of changing its registered
offica or registerad agent, or bolh, in the State of Florida, Such change was autherized by the corperation’s board of directars, [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations «f, Section 517.0503, Florida Statutes.
SIGNATURE — - -
Slgralure, lypad of printed name of registernd agent and litle it spplicabla, (NOTE: Ragisterec Agent sigratyre raquired when reinstating) DATE -
12. OFFICERS AND DIREGTORS 13. _ ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
TITLE [T oecere 11 TME P / D _ [J Crange [ Addition
NAME 1.2 NAME WILLS, BOb{)IZ gr* v e
< ti
STREET ADDRESS 1.3 STREET ADORESS ia09 C2i
CITY-5T- 7P 14 CITY-5T-2IP Ft, myers FL 33908
TTLE [T DELETE 21 TILE “T. [JChange [T Additian
HAME 22 NAME Wikks . Betth _3
STREET ADDRESS 2.3 STREET ADDRESS g7 caieb rve
CITY-ST-21P 2.4 CITY-ST-ZP FE . mypers FL 3390%
TLE [T oELETE 31THLE T 4 [ JChange  [_1 Additicn
L]
HAME 5.2 NANE peborah J  Lerkandi
STREEY ADDRESS 33 STHEET ADDAESS R Bow i
CITY-ST-ZIP 2.4, CITY-ST-ZP PattersoN, o 3956
TISLE L] DELETE 41TME Lt Change  E_ Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CHY-$7-21f
e [T peteTE 51TME [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2IP _ _ ]
TLE [T ceLere 6.1 TITLE LicChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IP 6.4 CITY-ST-ZP _
14. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. 1 further certify that the information

is annual report or supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appéars in
Block 12 or Block 13 if changed, or on an attachmen! with an address.
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