2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2004 8:00 am
ecretary of State

DOCUMENT # 707085

1. Entity Neme

Cl-CillL‘b aEVANGELI.'E}M FELLOWSHIP OF LEE COUNTY,
iNC.

04-05-2004 90019 016 ****61.25

Principal Place of Business

1210 46TH LANE S. E.

Mailing Address
P 0 BOX 100981

54026635

9101 SW LIPE RD.
ARCADIA, FL 34269

CAPE CORAL, FI. 33904 CAPE CORAL, FL 33910 US
s e R AR R
Suite, Apt. #, etc, Suite, Apt. #, etc. 02112004 Chg-NP CR2EC3T (10/03)
City & State City & State 4. FE) Numbar Applied For
59-1566042 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O gg.gilﬁ?gjitional
6. Name and Address of C:urrent Registered Agent 7. Name and Address of New Registered Agent
'_“ - Name . -
FROOK, JANE

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

City

Fﬂ Zip Code

the obligations of registered agent,

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

SIGNATURE
Stgnature, typed or printed name of registered agent and litle it applicable. (NOTE: Registered Agent signature requrrad when seinstating} DATE
Filing Fee is $61.25 9. Elgction Campalgn Financing $5.00 May e Make check payable to
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida: Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE‘RS AND DIRECTORS IN 10
TLE D [ pelete TILE [ Change (] Addition
NABE FROOK, JANE NAME
STREET ADDRESS ( 9101 SW LIPE RD. STREET ADDRESS
CITY-5T-Z1P ARCADIA, FL. 34269 CITY-ST-2P
TLE CD 7 Delete TILE [1Change [ Aadition
NAME PARSONS, ROBERT K NAME
STREETADDRESS | 15485-7 ADMIRALTY CIR. STREET ADDRESS
CITY-57-2IP NORTH FORT MYERS, FL 33917 CITy-ST-ZIP
TITLE T [J paete TILE [ Change (] Addition
NAME WALKER, KATHRYN O RAME )
STREET-ADDRESS-| 1636-SAVONA PKWY - == “— - STREET ADDRESS - - - - = - - -
CiTY-5T-2IP CAPE CORAL, FL 33904 GITY-ST- 7P
TITLE s {J Delete TILE [ Change  [J Addition
HAME GUDIKUNST, MARJORIE M NAME
STREET ADDRESS | 3901 SE 11TH PL. #102 STREET ADDRESS
CITY-ST-2IF CAPE CORAL, FL 33904 CITY-ST-2IP
TILE AT O pelete TILE [JChange T Addition
NAME NORMAN, LES NAME
STREET ADDRESS | 171 SW 51ST TERR STREET ADDRESS
erv-57-2P | CAPE CORAL, FL 33914 CY ST-2P
TILE [ Delete TITLE [ change [ Addition
HAME “NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-57-2P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowerad o execute this reporr as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/&ms

changed, or on an attachment n a ith all ather ki owered
\// L,P;f YIRS ﬁ ¢4 gzﬁé
D?l\(\iNATURE:

L'fﬁm.l'ruﬁ E AND TYPED OR PRINTED NAME OF SIGNING PFRGER OR DIRECTOR

-Dats Date = Cayting Phone #

z,l-/- o R37-5Y2-7¢27 J

(’/ M



