2007 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # N48940

1. Entity Name

CHRIST UNITED METHODIST CHURCH OF LEHIGH

ACRES, INC.

Principal Ptace of Business Mailing Address

1430 HOMESTEAD RD. N. 1430 HOMESTEADRD N

LEHIGH ACRES, FL 33936  US LEHIGH ACRES, FL 33936 US -

2. Principal Place of Business - No P.0Q. Box # 3. Mailing Address I‘ Im |} “I‘
Suite, Apt. #, etc. Suite, Apt. #, etc. anmgl.
City & State City & State 4. FEl Number Applied For

59-1318118 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Redquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CHIVIGES, JOHN O+4+ero, Carlos

725 MIRROR LAKES DR Street Address (P,0. Box Nurfiber is Not .ﬁ\ccﬁlable)!\J

LEHIGH ACRES, FL 33936 M3 Homesgtead f<d

City io Code
Lehiah ACres FL | $%43¢

8. The above named entity submits this Statement for the purpose of changing its registered office or registete? agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

oo (M R Ot ///D/ / 52%3,7

sagnamre.tyoeoov"@m name ‘5 r?gegagsm@wwgs (NOTE: Rog Agen sy -l whan ATE
FILE NOWII! FEE IS $236.25 " 'Make check payable t0-
After January 1, 2008, Fee will be $297.50 Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE o] gDelele TILE ) 0 Change B Addition
NAME GARVEY, JOHN NAME e Call. Charles
STREET ADDRESS | 1001 ARTHUR AVE STREETADORESS | o= S +h Ave
crv-st-ze | LEHIGH ACRES, FL 33936 CITY-ST-2P Lewiah Acreg B 32930
TITLE o gDelere TITLE D [ change [ Addition
HAME BENTZ, MARILYN NAME Lg Ve, Jawvs <t E
STREET ADDRESS | 807 PALM BLVD STREET ADDRESS t2v9 Claremont
orv-st-2¢ | LEHIGH ACRES, FL 33936 cirv-s1-2p LeWiah Picres 33934
TITLE D [ Delete TILE (‘_ = K Change [ Addition
NAME HART, EARL HAME Har ¥, €arl
SIREET ADDRESS | 1152 CHEROKEE AVE swerrovmess | n g 2 Chevrokee Ave
ev-st-zp | LEHIGH ACRES, FL 33936 CIrY-51- 2P Lehanh PAcres FL 33430
IME (o]n] lete TITLE D [ change X Acdition
NAME OSTROWSKI, ROBERT &e NAME ’P\\ PPC(\""“ . maur Ccen
STREET ADORESS | 291 JUSTENE CIR u 2 STREET ADDRESS o122 € +h 3+ Swa
cy-s1-ze | LEHIGH ACRES, FL 33936 0] ¢ry-§1- 0P Lewea W Beoves FL DD
TITLE D [ ﬁngme MLE D i O change B Addition
NAME FLYNN, WILLIAM NAE Hot Phable Ave
STREET ADDRESS | 3726 HYDE PARK DR. STREET ADDRESS s 42 Flag levr
arv-s-2¢ | FORT MYERS, FL 33905 CITY-S1-2P Lewiaw Rcvreg Fo 33972
TITLE D me;m TIMLE D . [ Change  [X] Addition
NAME GAREISS, LATHAN NAME e Dyer, Bernie wy
STREET ADDRESS | 705 GORDON AVE. N STREET ADORESS 1'"1o0\ Larson DR
ory-st-zp | LEHIGH ACRES, FL 33971 CITy-ST-2P Lebatn Pcres FL 33930,

{ i i i i is fili I i i in( 1 J formation

12. | hereby ceftify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarr
lndicatgd on l?:is report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or dnrectotl
of the corporatian or the receiver or irustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 171

changed, o on an attachment with an address, with all other like empowered.
SIGNATURE: _ W _939-3L9~1433

D TYPED OR PRI D N, OF SIGNING OFFICER OR DIRECTOR Cale Daytima Phone &
S e b Fo] e L
e o a .

L B ™ . |



