2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # 713833 |

1. Entity Nam

COVENARIT PRESBYTERIAN CHURCH CF FORT MYERS,
FLORIDA INC.

Secretary of State

01-31-2007 90036 043 ****6] .25

Principal Place of Business

2439 MCGREGOR BOULEVARD
FORT MYERS, FL 33901

Mailing Address
2439 MCGREGOR BOULEVARD
FORT MYERS, FL 33901

400V (v40

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OB R

Suite, Apt. #, etc. Suite, Apt. #, etc.

01122007 chg-NP CR2E037 (12/086)
City & State City & State 4, FEl Number Applied For
59-1150677 Not Applicable
Zip . Country Zip Country O $8.75 pdduional

5. Ceriificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEVEN

" FRed WOLFF

55 LAKES CIRCLE

B/ D

FL 33919

e

EjA dr vss'(p_(-)SB'OANgbﬁ E.r::o: Ac%gx;g}? / MH

8. The above named entity submits this statement for the purpose of changing its registere
the obligations of registered agent.

SIGNATURE

City 'P)L W 2Zip Cqce
Ao At TGS FL %39/ 7
d affice or registered agent, or Bcth, in the State of Florida. | am famiar with, and accept

Signatre, typed or printed name of registersd agent ar lite if AppEcabla.

(NOTE: Registered Agant signabur ¢ required whan reinstating)

o

7
Filing Fae Is $61.25 9. Election Campaign Fi

Due by May 1, 2007

Trust Fund Contribution.

nancing

$5.00 May Be
Added to Fees

S

AT

ADDITIONS/CHANGES TO RSINIO

10. ~ OFFICERS AND DIRECTORS . ", RECTOH

e ™ %ﬁa!ete me (V) sue LA |RD O crage  JiCctiion
NAME SHIMP, STEVEN NAME %, C(DKA’L_ O CLéE

STREET ADORESS | 822 CYPRESS LAKES CIRGLE STREET ADORESS ‘ ] 3 03
cre-st-2p | FORT MYERS, FL 33919 Cov-81-2ip (4] Ff WI (f’-(’(f } R -3 7

TIE D O3 oelete THLE 4 O change [ Addition
NAME COLE, BUD NAME

STREET ADDAESS | 1075 BAL ISLE DR STREET ADBRESS

CAY-ST-2P FORT MYERS, FL 33919 CITY-S7-2p

TILE T - O petgte TITLE [1Change 1 Adoition
NAME KGOLFEFRED LU m‘ CF NAME

STREET ADDRESS | 3992 SABAL SPRINGS BLVD. STREET ADORESS

CITY-ST-2Ip NORTH FORT MYERS, FL 33917 CITY-ST-21p

TLE AD . Detete TInE Ol thange [ Advition
vt (METZGD) BARRY me {'Z-é-gK v

STREET ADDAESS | 1 CGREGOR RESER. DR STREET ADDAESS

CHTY-ST-2Ip FORT MYERS, FL 33901 CITY-ST-2Ip

TMLE £ Detete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p cmy-st-zp

TmE ] Delete TITLE O Change [ Addition
NAME NAME .

STREET ADLRESS STREET ADDRESS

CITY-St-21p cary-st-7p

12. 1 hereby certify that the information supplied with this filin
indicated on this repart or supplemental report is true an
of the corporation or the receiver or trust
changed, or on an attachrnent with

SIGNATURE:

g does not qualify for the exe
d accurate and that my signat
ee empowered to execute his report as re
€S8, with ali other like empowered.

quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mplions contained in Chapter 119, Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am an officer or director

Yot

Daytime Phona #




