FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secratary of State
DIVISION OF CORPCRATIONS

1. Corporation Name

DOCUMENT # N39076

CHRISTIAN LIFE FELLOWSHIP OF LEE COUNTY, INC.

Principal Place of Business

Mailing Address

1629 SE 47TH ST 1629 SE 47 ST
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us

; I I!IIII3IIIII§I1III I

- 90138 -

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90138 004 ****70.00

jm
§ v

2. Principal Place of Business

2a, Mailing Address

3. Date tncorporated or Qualifed

[21] 26] 07/09/1990
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] 7] 65-0238536 Rt Applable
City & State City & State . « $8.75 aaditional
) ° - | 5. -Cantifcate of Statug Desirad. 1?@‘ A =]
123} 28] i FagRequired”
Zip Country Zip Country 6. Election Campaign Financing $5.00 may 8o

[2s]

29] [s0]

Trust Fund Contribution

Added to Fees

10. Name and Address of New Registerad Agent

WRIGHT, DAVID E Il
1629 SE 47TH ST
CAPE CORAL FL 33904

9. Name and Address of Current Registered Agent

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

FL

85

Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid:
office or registered agent. or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

a Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directars. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and tila f appticatle.

(NOTE! Ragistared Agent signaturs required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1S [ DELETE 1.1 TMLE [JChange [ Addition
NAME CHEREE, WRIGHT 12NAME

smeeTapoRess| 1625 SW 32ND ST 1.3 STREET ADDRESS

erv-st-z¢ | CAPE CORAL FL 33914 14 CITY-ST-2ZP P

MLE D [J CELETE 21TME VAW WfChange [ Addition
NAME ROSENSTERN, FRANK 22 NAME ROSEAY ST ﬁ,q e

streeT oressy 6710 COLLINS RD, #2313 2 STREET ADDRESS ?223? 2 Tuvhi OAKS DR
orvsrae |- JACKSONVILLE FL 32244 —- pavsze | AEMPLE TX 726504

TIMLE PTD [ pELETE 31TME OChange [ Addition
NAME - WRIGHT, DAVID 32 NAME

streeTApoRESS| 1625 SW 32ND ST 33 STREET ADDRESS

arv-st-zp | CAPE CORAL FL 33914 34, CITY-ST-2P

TME [ DELETE 44 TITLE [IChange  [J Adtition
NAME 4. ZNAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST. 2P

TME [} DELETE 51TME [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 5.4 CITY-ST. 2P

TME L] DELETE 61TME [COChange  [] Addition
NAME 6.2NAME

STREETADDRESS| 2+ 1. %o 6.3 STREET ADDRESS

CITY-S7-2P ) 6.4 CITY-ST-2P

14. i hereby certify that the information supplied with this filing ds

gs not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annual report or supplemental ani
officer or director of the porpordaBiT Orthe receiye
Block 12 or Block 13 TS

SIGNATUR

nual repg

address, with all other like empowered.

I true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
mpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

P s menL M o
e VL RESWNIBRAWRI OHT Poe,  2//09 )-5427770

0059816

\HIINIIIIIIUIIIIIII|IIH|{II!IIMIII?II\IIIIIIIIIWII}IIIHIllm |

CR2EQ37 -(1:1/98)

e
g=~"SIGNATURE AND TYPED} OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

aytime Phone



