FILED

s vorsgnmorscomromsnon TE016, 2008 500,

DOCUMENT # N39076 02-16-2005 90023 006 ****5] 25

1. Entity Name

CHRISTIAN LIFE FELLOWSHIP OF LEE COUNTY, INC.

Principal Place of Business Mailing Address
1629 SE 47TH ST 1629 SE 47 ST ' 40019095
CAPE CORAL FL 33904 US CAPE CORAL, FL 33904 US

Ty

01042005 No Chg-NP CR2E037 {(10/03) \
4. FEI Number Applied For
65-0238536 Not Applicable
$8.75 Additional

. T f Stat i
5. Certificate of Status Desired [ Fea Raquired

6. Name and Address of Current Registered Agent s

COMER, DAVID L.
1620 S.E. 47TH ST
CAPE CORAL, FL 33804

8. The above named entity submits his statement for the purpose of changing ils registerec office of registered ageni, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Segnarure. typed or pritad nama of regstered agent and ttie of applcatie. {NOTE: Regstered Agent sOnahré requred when ramstatng} DATE f
Fillng Fee is $61.25 9. Election Campaign Financing $5,00 May Ba
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees

18, QFFICERS AND DIRECTORS

TiTE DTS

KAME SEAMAN, JIM

STREETADDRESS | 1425 SE 30TH TERRACE
CITY-SF-2IP CAPE CORAL, FL 33904

TITLE PD

NAME COMER, DAVID
STREETADDRESS | 2210 SW23RD CT.
CITy-sT-21P CAPE CORAL, FL 33991

TTLE D

NAME TAYLOR, JOE

STREER ADDRESS | 11646 ROYAL TEE CIRCLE
Civ-s1-2¢ | CAPE CORAL, FL 33991

TITLE D

NAME STICKNEY, JACK

STREET ADDRESS | 2326 SE 28TH ST.
orY-S-ZF | CAPE CORAL, FL 33904

TITLE D

RAME MILEFF, JOHN
STREETADDAESS | 4811 SW8TH PL. #E103
Cay-si-7p CAPE CORAL, FL 33914

LILE D
NAME 4:= FELRER, THoMAS
STREET ADDRESS 333 SE. 22 nD PLACE

CITy-ST-2P CAPE CoRAL, FL 3390y

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an ofiicer or director
of the corparation or the receiver or trusjae empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

fregs. with all other like empowered.

changed. or on an attachmenjMith an A
SIGNATURE: & David Coner 2/iofos_(239) 542-7270

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCEA OA IRECTOR Daytrne Phone ¥




