i ] WAME

B ) ' FILED
o 2004 NOT-FOR-PROFIT CORPORATION = Jul 28, 2004 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # 711158 07-28-2004 90015 (023 ****§] 25

1. Entity Name
SOUTH SIDE CHRISTIAN CHURCH OF FORT MYERS
FLORIDA, INC.

“Principai Place of Busmess Maiiinb_ﬂcﬁr_ess

7800 COLLEGE PKWY 7800 COLLEGE PKWY

FORT MYERS, FL 33907. FORY MYERS, FL 33907

S — ——{ WA AR RO AR
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TGiy& St . ) Ciy&swee = o |8 FEINumper | |AppliedFor L
R R Y sy S s I P T 59-2131651 Mot Applcasie

Zip  Country ! " ‘ $8.75 Additiona!

. L o L o 5. Certificate of Status Desired [} Fee Roquired

Bt ! G Name and Address ofCurrem Fleglsiered Agenl | 7. Name and Address of New. istered Agent:. -~ Loy
st T 5 e e

WRIGHT BRIAN H‘“ ‘ ' g :

12041 PARKLINE [)R‘ S ) Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33913

] City FL | Zip Code

8. The above named enlﬂ.y submits this statement for the purpose of changing its registered office or regsstered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agen

SIGNATURE .
Slgnature, (ypedmpaned au:nland lile il applicable {NOTE: Regisiered Agenl signatura required when reinstating) DA E
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 8, 2004 Trust Fund Contribxution. O Added to Fegs  ~ Florida Department of State
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE DD B Delere TME [ change T Addition
NAME SPEARMAN, TOM NAME
STREET ADDRESS ' 8542 S. LAKE CIR STREETADDRESS [ .o oo o e o e = -
cv-s1-2¢ - | FORT MEYERS, FL 33908 CiryST.2P . .
et FTE e, o R - [ Change ] Addiion._
wie | FULLERTIAMES ™ T o Cr v
STREET ADDRESS | 1420 MANUELS DR, aee , J STREET ADDRESS - _ T
“orvist-ze” | FORTMYERS, FIL 3390177 7777 7T T T T RS we R
me + C |TE. ¢ o o7 Ooewee L, yme | e+ [ Change: El Admuan
NAME WRIGHT, BRIAN : NAME s R S K T
STREET ADDRESS | 12941 PARKLINE DR S oo STREET ADDRESS ' ST i
CITY-ST-2IF FORT MYERS FL 33913 CITY-ST-2P - .
LE - 7 etete TImLE . [J change  * [ Addition
NAME . NAME
STREET ADDRESS ' : STREET ADDRESS
CITY-ST-2IP : CITY-57-2P
TITLE . 7 Delete TITLE I change [T Addition
e T R - : e, e B AE = 5~ st e i —e S m — o - —_— - —
STREET ADDRESS : STREET ADDRESS
CITY-81-2P 1 Cily-ST-2P
TIMLE : [ Derete TNE , O change (7 Addition
NAME BAME
STREET ADDRESS : . STREET ADDRESS
CITY-ST-7IP ; ’ ) CITY-5T-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or.supplemental 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 director
aof the Corporation or the receiver or rustee empowered to execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddpgss, with all other like empowered.

SIGNATURE;’ Waght 7’14[0'4

TYPED OGFPRINTED NAME OF SIGNIKG OFFiCER ORBIRECTOR Dalg Daytima Phene #




