FILED

Jan 20, 2004 8:00 am
2004 NOT—ESEG’EE;EP%?‘?PORATION Secretary of State

01-20-2004 90077 029 ****5] 25
DOCUMENT # N39076
1. Entity Name
CHRISTIAN LIFE FELLOWSHIP OF LEE COUNTY, INC.
ok M gy
Principal Place of Business Mailing Address
1629 SE 47TH ST 1629 SE 47 ST
CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US
T s MRKITTRI AR ERPRERARERIE
Suite, Apt. #, etc., Suite, Apt. #, etc. 01152004 Chg-NP CR2EQ3T7 (10/03)
City & Stata City & State 4. FEl Number Applied For
e 65-0238536 Nat Applicable
Zip Country Zip Gauntry 5. Centificate of Stats Oesired ] feaegg Adaltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COMER, DAVID L.
1629 S.E. 4TTH ST Strest Addrass (P.C. Box Number is Not Accaptable)
CAPE CORAL, FLL 33904

City FL | Zip Code

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

SIGNATURE
: Slgnatura, typed or printad name of registered agent and tie if applicatie. {NOTE: flegisterad Agent signatura required when reinstating) DATE
R Filing Fae is $61.25 9. Election Campaign Financing $5.00 Mmay 8 Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oTS O oelete TITLE [ Change [ Addition
NAME SEAMAN, JIM NAME
STREET ADDRESS | 1425 SE 30TH TERRACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-$T-21P
TmE PD O nerete ThE PD Bcrange [ Acifion
NAME COMER, DAVID NAME COMER DAVID
STHEET ADDRESS | 1625 SW 32ND ST s aooress | 2200 $W 23rp CT.
¢nv-SsT-ZP | CAPE CORAL, FL 33914 onv-stze |CAPE CORAL, FL. 33991
- TILE- s Do e =~ e o~ g - e — - -D—  — _ T ‘“““"“chan‘gé" [ Addition™
NAME TAYLOR, JOE NAME TAYLOR, JDE
STREET ADDRESS | 238 SW 38TH STREET smeeT aooess | [ Y & RoyAl TEE CIRCLE
Cv-5T-2P | CAPE CORAL, FL 33914 env-s-ze |CAPE CORAL, FC. 3399
TIME D ‘xuemg TILE [ change [ Addition
NAME HONC, DAN NAME
STREET ADDARESS t 7021 HOWARD RCAD STREET ADDRESS
CITY-ST-2P BOKEELIA, FL 33922 CITY-§T-2IP
TITLE [ Delete TIME D [ Change ﬁp\dﬂmon
NAME NAME STILKNEY, JacK Lo
STREET ADDRESS , . sweraovss | 23246 S E 2871w ST
ov-stze. | . ¢ S av-stze |CAPE COBAL, FL. 3390y
THLE Coeere [z - [D ' O change B auition
NAME .. NAME Mll.E.rF' JOHN .
STREET ADGRESS } smestaooness [ Q41 sW @TH PL. #EIO3
CITY-T-ZiP CITY-ST-ZP pe CORAL, FL. 33914

U
12. | hereby certify that the information suppliea with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florlda 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 it made under oath: that | am an officer or director

of the corporation or the receiver ogtrustee gfhpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wigt £n ad , win all other like empowered.

SIGNATURE: Dovid Comer /(S0 (230)512-272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayrime Fhone #




