—

2005 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT (AR) FILED

DOCUMENT # NODDD0006660 Apr 11, 2005 08:00 AM
1. Entty Name Secretary of State
CHRISTIAN QUTREACH OF S.W. FLORIDA, INC.
Principal Plage of Business — i ) Mailing Address - -
8181 COILLEGE PKWY. PO BOX 613916 ’
2. Principal Place of Business — = 3. Mailing Address
Suite, Apt. #, etc. - Buite, Apt. #, ele, 1st MOORE CR2E037 (10/04)
City & State = ) City & State B 4. FEl Number ~ Applied For
. B9-3753711 Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O $8.75 A_dditlonal
Fee Fequired
5, Namse and Address of Current Registerad Agent ) T. Name and Address of New Registerad Agent )
- N - ' Name .
SWEENEY, JEANNE oo .
et Address {P.O Box Number is Not Acceptable)
8191 COLLEGE PKWY.
FT. MYERS FL 33918
City ’ F’L Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida | am familiar with, and accept’
the obligations of registered agent. o :
SIGNATURE —_— - . . .
Slgnalure. hypad or prated nama of ragrsterad agent and Life if applcable NCTE Fegmlarad Agamt signatyra iogures when tamsiefing) T DATE
SR S S I G o R o T T deer o £ ——= — -— S L A e R e
FILE NOW: FEE IS$61.25 | o. Election Campaign Financing $5.00 May Be " Make Check Payable to
Bue By May 1, 2005 Trus: Fund Contipution, O AddedtoFees Florida Department of State
10, " OFFICERS AND DIFECTCRS R 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE PL 1 falere HiLe O change  [J Addition
MAME WALLACE, GERALD NAME
SIReET ADDAEss | 13041 MCGREGOR BLVD #2 STREET ADDRESS
oIy ST. 7P FT. MYERS FL 33919 CeFY-51- 2P
e D il S 7 Detets TIE HOOOOPTTS54 Do [l addton
NAME WILLIAMS, WENDELL NAME D4/11/05-80025-072 61 .55
STREET ACDRCSS | 14180 METROPOLIS AVE ~TREFT ADDRESE L .
ory-st-zp - (FORT MYERS FL 33912 CIFY-ST-2IP
nng D ) B " Opeee  §omr N O chenge [ Additlon
NAME MORGAN, DON E NAME
SIRECT ADDRESS | 1500 ROYAL PALM SO BLVD #101 STREET ADDRESS
CIry-S1-2ip FORT MYERS FL 33919 _ Y S1- 2R
i BV - T Delete TILE Ol change [ Addition
HAME STRAYHORN, MIKE NAME
STREET ADDRESS | 1700 MEDICAL LN, STRECT ADDRESS
crv-sr-pp |FT. MYERS FL 33907 STV 51 7F
e O pelete TTE ] Change N [ Addition
AME NAME
STREFT ADDRESS STPEFT ADDRESS
CITY-ST- 2IF oY SE 2P
THLE - ) - T Delete me T 3 change T Addition
NAME NAME
STREET AQDRESS SYRTET ADDRESS
CITY-ST-2P CTY-51- 7P
12. | hergby certig that the information supplied with this ﬁiing does not qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the ¢orporation cr the receiver or trustes empowered ta execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an a ent with an address, with all cther like empoweradg,
SIGNATURE:
0’ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR ‘j,__ Dalo Daylrma Phare 4

2 - 7



