FILED

Jan 16, 2007 8:00 am
2007 NOT-AF\(N)ﬁ-LIJDEﬁ)FFQ IF:I'P%ORRFPORATION Secre,tary of State

01-16-2007 90188 031 ****70.00
DOCUMENT #N39076
1. Entity Name
CHRISTIAN LIFE FELLOWSHIP OF LEE COUNTY, INC. :
Principal Place of Business Mailing Aodress 4 0 0 0 2 3 9 4
1629 SE 47TH 5T 1629 SE 47 ST
CAPE CORAL, FL 33904 LS CAPE CORAL, FL 33904 US
S b AN REA RIS
Suite, Apt. #, elc. Suite, ApL. #, elc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
65-0238536 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired x geae.;gﬁ?:gional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMER, DAVID L.
1629 S.E. 47TH 8T Sueet Aodress (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, 1yped or prnted name of regetersd agent and 1aie f apphcabie {NOTE: Regisiered Agent signature required when renstating) DATE
Filing Fee 1s $61.25 9. Election Campaign Financing $5.00 Mmay Be Maka check payabie to
Due by May 1. 2007 Trust Fund Contribution. Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TiIE DTS ] Delete TITLE [J Change [ Adaition
NAME SEAMANS, HENRY J NAME
STREET ADDRESS | 1425 SE 30TH TERRACE SIREET ADORESS
CIrY-S1-2IP CAPE CORAL, FL 33904 CITY-ST-21P
TITLE PD O Delee e [ change [ Adgition
NAME COMER, DAVID NAME
STREETADDRESS | 2210 SW23RD CT. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33991 ETY-ST-2IP
WITLE D [ Delete e O change [ Addition
NAME TEUBER, STEVEN NAME
STREET ADORESS | 918 SE 23RD PL STREET ADDRESS
CIryY-St-7IP CAPE CORAL, FL 33980 CITY-ST-21
TILE D KDelete s D Change ] Adcition
NAME STICKNEY, JACK NAME .
STREET ADDRESS | 2326 SE 28TH ST. STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33504 CITY-ST-2iP
LE D O Delete TIE [J change (] Addition
NAME MILES, TIM NAME
STREET ADDRESS | 5804 SW 18T PL STREET ADDRESS
CITY-ST-ZIP CAPE CORAL, FL 33814 CITY-ST-21p
TITLE D O oelete TIME [ change [ Adgition
NAME FELBER, THOMAS NAME
STREET ADDRESS § 3331 SE 22ND PLACE STREET ADDRESS
CITY-ST-7IF CAPE CORAL, FL 33904 CINY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemerial report is frue and accurate and that my signature shall have the same iegal etfect as it made under oath: that | am an officer or director
of the corporation or the receiver ustee gqpowered to execute this reporl as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiph gn ag s, widh all other like empowered.

SIGNATURE: (Ln Davio L. Comer pres. /[:,_/a;: @37);(/2-;170

G ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




