FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S1§:.'C§:cr:g:|fga;:1|orqs S C Cretal'y Of S tate

DOCUMENT # 707085 (7)

1. Corporation Name

CHILD EVANGELISM FELLOWSHIP OF LEE COUNTY, INC.

RN

AN

Principal Place of Businass Mailing Addrass
1210 45TH LANE 8. E. P O BOX 881 3. Date Incorporated or Qualified
CAPE CORAL FL 33904 GAPE CORAL FL 33810 03’31”%4
us
4. FEl Number Applied For
59-1566042 Not Apploabl
2. Principal Place of Business 2a. Mailing Address 5. Corfificats of Status Desired D $a.75 Additional
;1—! m Fee Raquired
Suite, Apl #, elc. Suite, Apl. W, gic. 6. Elaction Campaign Financing $5.00 may Be
;l ;I Trust Fund Contribution ] Added to Feas
City & Stale City & State 7. Is this nonprofit corporation a homeowners gssoclation?
23 ;ﬂ [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Iptargible
24 m ;l ;] Personal Proparty Tax due June 30, [ ves Hﬁo
©. Name and Address of Current Registered Agent $0. Name and Address of New Registerad Agent
81| Name
JACKSON, GEORGE EDWARD 62| Street Address (P.O. Box Number Is Not Acceplabie)
3164 AUBURN BLVD.
PORT CHARLOTTE FL 33948 83
84} City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 617.0502 and 617,1508, Forida Stalutes, the above-named corporation submits this staternant for the purpose of changing its registered

office or registered agent, of both. in the State of Florida. Such change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secton 17,0503, Flerida Statutes.

SIGNATURE
Signalue, typod o privded name ol fegistered mgen! and like If spphcable (NOTE: Regislared Aganl sighalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE D TJ DECETE 11TILE LJ Change — LI Addition
NAME JACKSON, GEORGE EDWARD 1.2 NAME
streey ooress | 3184 AUBURN BLVD. 1,3 STREET ADDRESS
CaY-51-2p PORT CHARLOTTE FL 33948 14 CITY-5T-21P
TILE cD 7 DELETE 21TIME O change LI Addition
HANE MASON, SANDRA 22 NAME
sweet aporess | 899 IRIS DR 23 STREET ADDRESS 1
CITY-51- 2P N. FT. MYERS FL 33803 2.4 CY-ST-2IP
e i) T peteve 31TME [ crenge L) Addition
NAME VOSS, JAMES 32 NAME
sweevanoress | 2818 SW 11 PLACE 3.3 STREET ADDRESS
CiTY-ST-2IP CAPE CORAL FL 3.4.CITY-5T-ZP
TITLE LT oELere 4ATMLE 1 Change I Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY - 5T-21P
e 7 DECETE 5. TITLE Tl Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-§T-20 54 CITY-§T-2IP
TILE 7 DELETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21p 6.4 CITY-ST-21P
14. 1 hereby certily that the informatich supplied with this tiling does nol qualify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual roport orfsupplomantal annual reporl is true and accurate and thal my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corposatign or the recoiver or trystee empowarad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changad, f§r on an attachment with an address.

SIGNATURE: gt — (s B G- ¥ o0&t/

SO T g, reweemeroon | Mar 02 1998 8:00am

CREE37 (1097)



