FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 703081 02-05-2007 90079 018 ****61 25
4. Entity Name
FORT MYERS CHRISTIAN CHURCH (DISCIPLES OF
CHRIST) OF FORT MYERS FLORIDA, INC.
Principal Place of Business Mailing Address LA
5916 WINKLER ROAD P.0. BOX Q7097
FORT MYERS, FL 33919 US FORT MYERS, FL 33319 US
e AR R MR
Suite, Apl. #, etc. Suite, Apt. #, elc. 01082007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE! Number Applied For
58-6553153 Not Applicable
ap Cauntry Zip Country 5. Certificate of Status Desired [} 2989195(1 Qféglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOXLEY, JAMES E

1035 BAYSHORE AVENUE Street Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33919

City FL l Zip Code

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

7 v gl l/4/ 07

%, tyPped o poted name of ragistered agant offd Iftke it applicabie. (NOTE: Reg Agenl signatura required when ng)

SIGNATURE

Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributicrn. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE MD [ pelete TITLE [ Change [ Addition
NAME MOXLEY, JAMES R NAME
STREET ADDRESS | 1035 BAYSHORE AVENUE STREET ADORESS
CoTY-S7-2P FORT MYERS, FL 33919 CITY-ST-ZiP
TITLE VMD [ pelete TITLE [ Change  [] Addition
NAME MILLIGAN, ROBERT NAME
STREET ADORESS | 4208 AVIAN DRIVE STREET ADDRESS
CITY-ST-ZIP FORT MYERS, FL 33916 CITY-ST-7IP
TITE sB O velete TINLE [ Change [ Adainon
NAME COOPER, MICHELE NAME
STAEET ADORESS | 1327 GLEASON PARKWAY STREET ADORESS
CITY-5T-2tP CAPE CORAL, FL 33914 CITY-5T-2P
TIiLE T ] Delete TITLE [JcChange [ Addition
NAME SKAGGS, ROBERT NAME
STREET ADDRESS | 16983 TIMBERLAKES DRIVE STREET ADDRESS
CIrY-ST-2IP FORT MYERS, FL 33908 CiTY-ST-2IP
TITLE T 1 Delete TITLE (I change [ Addition
NAME SKAGGS, HILDUR NAME
STREET ADDRESS | 16983 TIMBERLAKES DRIVE STREET ADDAESS
CITY-ST-7IP FORT MYERS, FL 33908 CITY-5T-7IP
MLE TR X pelete THLE TR A Change [ Addition
NAME GEARHART, JANE NAME Walter Hutchiscon
STREET ADDRESS | 9553 MARINERS COVE LANE STREET ADDRESS 522 Hogan Dr
civ-si-2¢ | FORT MYERS, FL 33919 oY-S1-2P vape  El 22002

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapt'er lfé."FI'oFi)d; St'allfltes‘ | f«.'frl‘ﬁé’r%é"rlily that the intarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.
01/09/07  (2:9)878-4954

SIGNATURE:
ED OR PRINTED NAME GP'SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

BIGNATURE AND




