FILE NOW: FILING FEE IS $61.25

NONPROFIT X \\ FLORIDA DEPARTMENT OF STATE
CORPORATION ~ MEWAS Senora B Morthan
ANNUAL REPORT Ny 5 Secretagy of Sfate.
et Y DIVISION OF CORPORATIQNS
1996 = 1000017 r7rBE21

DOCUMENT # 707085 (7) N | T-04/11/96--01048--D13

1. Corporation Name ***81 . 25

CHLD EANGELEM FELOISH? O EEE COUTY 1 RO YRR

Principal Flace of Business Mailing Address
1210 48TH LANE S. E. P O BOX 961
CAPE CORAL FL 33904 GCAPE CORAL FL 33910
Us
3. Date Incorporated or Qualified 3a. Dale of Last gs%ort
03/31/1964 05/30/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-1566042 Not Appicable
Suite, Apt. #, etc. Suita, Apt. ¥, etc. . ’ $B.75 additional
5.
2 ?ﬂ Certificate of Status Desired | Fee Required
City & State | City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Gontribution Added 1o Fess
Zip Country Zip Country 8. This carporation has liability for intangible tax under s. 199.032,
[24) 25 29 30 Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81§ Name ( o
NOON. ANITA FAVE JAcksow, (3EorcE  EDWARD
r 82| Streat Addrogs éj& Bcﬁumber is Mot Acceptable}
2400 KENY STREET 3/ TRURN  RLYD,
* FT. MYERS FL 33907 a P C! —
. ort 1442.L ol 1
84| City - Iasi 2 ?de
FL [®1339v s

11. Purs.ant to the provisions of Sections 617.0502 ard 617.1508, Florida Statutes, ihe above-named corporation submits this statemnent for the purpase of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by tha corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

famil ar with, angd accept the opligatigns of, Section 61?.0503.%lorida Statutes.
SIGNATURE : , _ 9’/3’/ A
Sigrature, ty arniffnante of registered agent and tlle if appicabie (NGTE: Registared Agart signature vequired when réinslatng) " oate

1z, 7] OFFICERS AND DIRECTORS 13 ATDITIONS CHANGES TG OFHCERS AND DIRECTORS IN 17 8
T D hd [JABELETE T1TILE D gChange [ Adddtion :N_’
e NOON, ANITA FAYE ToNane TACkSON | G EoREE” EbAR K
seet aorress | 2400 KENT AVE. rasmeeraooiess | R GH AUE 12# 3hvd ‘ o
Gy -§1- 2P FT MYERS FL 14 CITY-ST-2IP ogt Cha rl{o e FL 3?94&’ &
TILE 10 [erctie 21TIME /D — [Afrange [ Addton | ©
NAME MASON, RICHARD 22 NAME MAson , SAN DRA

saegr aovress | 899 IRIS DR 2astoeET AO0RESS | 82 QG IR'} § DiR

arvsrze | N FT MYERS FL . remvsoe | A FF MYERS  PL 33903

TME | ﬂLDE[EFE 31 TILE PAChange [ Addition

NAME MASON, RICHARD 37 NAME .wELKE &y KATHRYY ©O

seet aooness | 889 WIS DR sasinert onness | JG2 SAYONA Prewy

CITY-ST-21P N FT MYERS A 34 CITY-ST-2IP ﬁn:—’ CDRA L Ft" 3370;(

THLE Ch [IDELESE 41 TME S' /D [ Change ﬂnudnion

HAME MASON, SANDRA 4 2NAME CARLSON JEANETTE

sreer aoness | 899 IRIS DR aasmeeriovess (G2 B36  DOvER AVE

CITY-57-2P N FT MYERS FL sonv-stze |(IF T M YERS L 3707

THLE D CJBELETE 51TIRE D } [Change [ Addition

NAME JACKSON, GEORGE E J 5.2 NAME XIARj o’ & Gu di kuu\s‘f

steer anoness | 3164 AUBURN BLVD 5.3 STREET ADDRESS | PO/ SE 7/ cs Ho2

CITY-51- 7P PT CHARLOTTE FL saomvestze |CAPE Co¥2rtl FL 5"35'0(/

TITLE 10 CJOELETE 61 TILE o ] {]Change ﬂ.r«dditmn

NAME WALKER, KATHRYN O 52 NAME EUGENE Frzewcis

gmier aooness | 1636 SAVONA PKWY 63 STREET 00RESS | s 0 NE /3 5 <7 .

CITY-ST- 2P CAPE CORAL FL cacv-stk | AHPE OoRAL  [FL 33?0?

certify that the information indicated on this annual report or supplemantal annuat report is true and accurate and that my signaturg shall have the same legal effect as if made
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Ghapter 617, Florida Stalutes; and that my n

o
13. | oo hershy certify that the information supplied with this filing i valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthy N
appears in Block 12 or Block 13 if changed, or or ap attachment with an address é §

yi

N

SIGNATU RE: _ "sggﬂf%?msn NAME OF SIGNING OFFICER OR DIRECTOR ’ ’ D;?/:&Sﬁ( (Zﬁ‘f«z Zﬁéﬂwj, 1




