DOCUMENT # N39076 FILED
1. Entity Name
L]
CHRISTIAN LIFE FELLOWSHIP OF LEE COUNTY, INC. Jan 09, 2001 8:00 am
Secretary of State
Principal Place of Business Mailing Address 01-09-2001 90016 031 ****70.00
1629 SE 47TH ST 1629 SE 47 ST
GAPE GORAL FL 33904 GAPE GORAL FL 33904
us us
£ Fivops Plcs o e = Ve s WA o - =
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0238536 Not Applicable
Ze Country i Country 5. Certificate of Status Desired M g‘?e.;esqa:ti;tionai
6. Name and Address of Current Registered Aqeni 7. Name and Address of New Heg_iste_red Agent _

T COHER, DAVID L.

Street Address (P.O. Bdfx Nurmber is Not Acceptable)

WRIGHT, DAVID E I
1629 SE 47TH ST R -
CAPE CORAL FL 33504 1629 sE. y7 ™ s7 |

» (APE CorAL FL [ %2804

is statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

4!44 %f‘ﬁ?ﬂ/? - FRES I DT /-3-0/

8. The above named enjy

SIGNATURE
Signature, typed or prinled:;m_e of registerad agent and titla if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Depariment of State
10, OFFICERS AND DIRECTORS , 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DTS Eﬂ)emg TITLE [ Change [ Addition 8_
NAME PADGHAM, ROBERT NAME =)
sTREeT ADDRESS | 2827 SE 16TH PL STREET ADDRESS 5
orv-st-zp | CAPE CORAL FL 33904 CITY-$1-2IP I
TIE D 1 Delete TITLE ~ [ClChange [ Addion %
NAME EVANGELISTA, NICK NAME
sTReeT a0DRESS | 422 SW 20TH ST STREET ADDRESS
“arv-st:ze | CAPE CORAL FL 33991"  — 7~ ) * CITY-ST-2IP —m— T R i -
THLE PD EIDelete TITLE [ Change [} Addition
NAME WRIGHT, DAVID NAME
STREET ADDRESS | 1625 SW 32ND ST STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33914 CiTy-ST-2IP
TILE D 1 Delete TME SECRETARY / TREASUR ER/PIRECRR 8 Thange [ Addition
NAME TAYLOR, JOE RAME JoE TAYLOR
STREET ADDRESS {1839 SE 2ND TERR STREET ADCRESS | { @39 SE 2mp TEER,
CiTy-ST-21P CAPE CORAL FL 33990 Grry-sT-21P CAPE coRAat,FL, 23990 - .
me O Delete TLE PRESIDENT/DIRECTOR O Chenge - [ Addition
HAME HAME pavip COMER -
STREET ADDRESS sTReET ADDRESS | | €25 SW 32 AP sT
ciTy-st-zip erv-st-z¢ | CAPE CORAL., FL- 33414
TME O Delete TIILE DIRECTOR . O Change M Adition
NAME NAME DAN HONC
STREET ADORESS street AonRess (7o 2l HOWARD KOAD
CITY-ST-2P uv-staP | BOKEELIN, FL- 33922

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 t am an officer or director
of the corporation or the receiver ar trusyéd empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachment wigh an gddress, .

ith all other ke empowered.

SIGNATURE: __ 7428 A = REPDIIDE Dt Alesifyw?” | -3-0f [541)542-272]

UARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data D\aytims Fhona #*




