FILED

FILE NOW: FILING FEE 1S $61.25

NONPROFIT ST,
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Jan 24 1997 8:00am
Secretary of State

' DIVISION OF CORPORATIONS
DOCUMENT # 707085 (7)

CHILD EVANGELISM FELLOWSHIP OF LEE COUNTY, INC.

Principal Place of Business Mailing Address

A TR

1210 4€TH LANE 8. £ P O BOX 981
CAPE CORAL FL 33904 CAPE CORAL FL 339100961
us
3. Date Incorporated or Qualified | 3a. Da!aff i, 51 mn
0373771664 i
2_ Principal Place of Business 2a. Mailing Aodress 4. FEt Number Applied For
21 El ggdma Not Applicable
Suite, Apt. ¥, elc Suite, Apt. #, elo. N $8.75 Addiional
E;I ;I 5. Certificate of Status Desirgd E] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
E] ?Bl Trust Fund Contribution Added to Fees
ap Country Zip Country B. This corporation has liabllity for intangible tax under s. 199,032,
24] 25 [20] ?E] Florida Statutes Oves CIne
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
JACKSON, GEORGE EDWARD 82 Strest Address (P.O. Box Number is Not Acceptable)
3164 AUBURN BLVD.
PORT CHARLOTTE FL 33848 a3
84( Ciy FL 85| Zip Codse
11. Pursuant 1o the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such ¢hange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

Jynp. | TEdAL

14. | do hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual report or supplemantal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an afficers or director of the corporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if canged, or on an agtachmant with an address.

SIGNATURE: . _.

BIGNAT

E ’JD TYPED OF PRINTED NAME OF BHINING OFFICER OR

DIRECTOR

1R gmes Vbss (—/¥~77 W-446-paoe

Daytime Phond #

SIGNATURE Slgnature, typed or printed name of 1egistered agen and tie if applizable {NOTE Ragistered Agent signature racured whaen rainsiating) DATE

12, QFF:CERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [T oeLete 1ATITLE .l Change  [_] Addition )
NAME JACKSON, GEORGE EDWARD 1.2 NAME g
seetaobress | 3564 AUBURN BLVD. 1.3 STREET ADDRESS % ‘
CITY-51-2IP PORT CHARLOTTE FL 33948 1.4 CITY - §T-21P E :
TILE ¢D [J DeLETE 21 TITLE [ Change [ Addition |©O

NAME MASON, SANDRA 22 NANE

steer aooness | 899 [RIS DR 23 STREET ADDRESS

CiTY-S1- 2P N. FT. MYERS FL 33903 2. 4CITY-ST-2P

TIILE {o] T DELETE 317MLE TO [KChange ] Addition

NAME WALKER, KATHRYN O 32 NAME James Vos

sreer aoohess | 1636 SAVONA PKWY 33STREETADDRESS | QGG SW 1/ 2[@,@;

owv.s.2e | CAPE CORAL FL 33904 _ worvsrze | Cope Coml  €C 33544

TWILE CD P DeLeTE 44 TITLE v Tl change [T Addion

KAME MASON, SANDRA 4.2 NAME

steer aooeess | 899 IRIS DR 43 STREET ADDRESS

CITY- ST 2P N FT MYERS FL P I 44CTY-51-2P

TILE D X DELETE 51THLE LI Change  [_] Addition

NAME JACKSON, GEORGE E 52 NAME

saeeraooness | 3164 AUBURN BLVD 53 STAFET ADDRESS

CiTY -ST- 2P PT CHARLOTTE FL P 5.4 CITY-5T-2P

TIILE k0] S EER 51 TMILE [ Change [ Addition

NAME WALKER, KATHRYN O 52 NAME

smeeTanoness | 1636 SAVONA PKWY £.3 STREET ADDRESS

CTY-$T- P CAPE CORAL FL £.4 CITY- 51-2IP



