_ANNUAL REPORT

DOCUMENT # 707085
1. smiguﬁqe T Apl" 1(
CHILD EVANGELISM FELLOWSHIP CF LEE COUNTY,
INC. - Sec
Principal Place of Bus:ess = Mailing Address —
1210 46TH LANE S.E. . - P O BCX 100981
CAPE CORAL, FL 33304 — CAPE CORAL, FL 33310 US
01052005 No Chyg-NP CRZEQ37 {10/03)
DO NOT WRITE IN THIS SPACE e T
59-1566042 Not Applicable
B | 8 Centitcate of Status Desired ] Eg'gfq lﬁfi}“maj
6. Nm.uatid-:"" r.\.fcum;tw; Agenl R S

FROOK ANE " DO NOT WRITE
ARCADIA, FL 34269 IN THIS SPACE

8. The ahove named enlify submits this statement for the purpose of changing its regisiered office o 1egisierad agent, or both. in the State of Floriga. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE "
Sanstiae. yped of proted narme of regsiered agen: and wie t epplcable, (ROTE: Registered Agernt signitte (aquesd when romsiatng) D{\TE_ o
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Dus by May 1, 2005 Trust Fung Contribution. O Added laFaes
10 OFHICERS AND DIRECTORS HRARATESTES
- - 7 oA o oy
e D 04¢16/05-80033-025 61.75
NAME FROOK, JANE

STREET AORESS | 9104 SW LIPE RD.
ony-sh-2P | ARCADIA, FL 34269

THLE (o2}

HAME PARSONS, ROBERT K

STREET ADORESS | 15485-7 ADMIRALTY CIR.
oimy-S1-22 NORTH FORT MYERS, FL 33917

WILE T
NAME WALKER, KATHRYN O

STREET ADDRESS | 1636 SAVO B
51> | GAPE CORAL FL 53804 | DO NOT WRITE

RE | "IN THIS SPACE

NAMC GUDIKUNST, MARJORIE M
STREET ADDRESS | 3901 SE 11TH PL. #102
ClTY-§7-2° GAPE CORAL, FL 33304

e AT

NAME NORMAN, LES
STREETADDRESS { 171 SW 51ST TERR

CTY- 57-2P CAPE CORAL, FL 33914

TIE

NAME

STRELT ADORESS
cny-s1-ap

12. 1 hereby cenify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 15,07%3)03, Fiorida Statutes. | further certify that the informalion
indicated on this repor or supplemental report s true and accurate and that my signature shall have the same [egal effect as if made under oath: that 1 am an officer or director
of the cerporation ar the receiver O Fusige empowered 10 execule this 1eport as 1eguired by Chapter 817, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

l‘ 9%%-945-081
SIGNATURE: WAL —TYOOUL  JANG Fpook elpos 2 “94s

/SIQNATUHE AND TYPEDR OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
i —

Oaytros Phone ¥

—



