2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 02,2004 8:00 am

703081

DOCUMENT # ecretary of State
FORT MYERS CHRISTIAN CHURCH (DISCIPLES OF 04-02-2004 50054 034 **70.00
CHRIST) OF FORT MYERS FLORIDA, INC.
Principal Place of Business Mailing Address
5916 WINKLER ROAD P.Q. BOX 07097
FORT MYERS FL 33918 FORT MYERS FL 33918 ,
us us .

Suite, Apt. #, etc. Suite, Apt. 4, elc, MOORE CR2E037 (11/03)

City & Siate i City & State | 4. FEI Number Applied For

59-6553153 Not Applicable
Zip Couimry é. lJSA Zp Countrys o 5. Certificate of Status Desired bt geae ;esqlf::’:;'mat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
e e R == Wilbur Gearhart - —- - - - 2 cimmu |-
HUTCHISON, WALTER

Street Address (P.O. Box Number is Not Acceptable)
522 HOGAN DRIVE i

NORTH FORT MYERS FL 33903

9553 Mariners Cove lane
City . FL | Zip Code
Ft. Myers 33919

8. The above named eniity submits this statement for the purpose of changing its registered coffice or reglstered agent, or both, in the State of Florlda I am familiar with, and accept
the obligations of registered agent.

sianature —W11bur Gearhart %%ﬁ%fﬁ /ﬁ-»&/ﬂ—%% G}:--—— 29— q

Slignature. typed or printed name ol registered agem and tille it applicable (NOTE Registered Agent signalure raqured when reinsiating) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
R - OFFICERS AND DIRECTORS 1. ARBFHOMS [CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - [ B Delate TITLE ) [Jchange  [] Addition
e 7 [HUTCHISON, WALTER NAME Wilbur Gearhart
sTREET anoress | 522 HOGAN DRIVE steeeTaoDiess | 9553 Marinérs Cove Lane
wrv-seae NORTH FORT MYERS FL 33303 CITY-ST-ZIP Ft. Mye rs, FL 33919
TME VYMD B4 Detete TIMLE VMD [JChange [ Addition
A WALDEN, PAUL NAME Jeff Stivers
sTREET ADDRESs | 243 CAVILLER CY smeeraooress | 15072 Cloverdale
orv-st-ze  |NORTH FORT MYERS FL 33917 onv-st-2¢ - FL. Myers, FL 33919
TMLE SD . Delete e SD ] cnange [] Addition
“j~hug — —-|PURDO, RUTH. ~ - - = ===~ gawe -G Jean Bannister- =T e rmeteeme s s e e g
aTREET ADDAESs | 9553 MARINERS COVE LANE saeer aooress | 4681-2 Lakeside Club Blvd.
orv-si.zp | FORT MYERS FL 33919 orv-stze | Ft. Myers, FL 33905
L D B4 Delete THLE TD [ change [ Addition
N LEISMER, MICHELE NAME Tom Camps
sageT aooress | 16983 TIMBERLAKES DRIVE smeeranoaess | 1039 Bayshore Ave.
erv.srzp  |FORT MYERS FL 33908 arv-stz2 | Ft. Myers, FL 33919
e 1 Delets TInE L] Change ] Adaition
NAME WAME H'i 1dur_Skaggs
STREET ADDRESS sweer cohess | 16983 Timberlakes Drive
CIFY-ST-2IP ciry-s1-210 Ft. Myers, FL 33908
e [ Deiste TITLE T [JChange  [J Addtion
HAME NAME Delores Gay
STREET ADDRESS . smeeTaoovess | 1816 SE 6th Terrace
CITY- ST 2P cmi-s1-2ip Cape Coral, FL 33990

12. | hereby certify that the informaticn 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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, cr on an attachment with an address, with all cther like empowg;ed.

SIGNATURE: Wilbur Gearhart %% X;&«»{}w/z% o }f,gC/ sy 4/597 Y Z e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytiia Phone #




