FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #711158 01-24-2008 90043 050 ****61 25
1. Eniity Name
SOUTH SIDE CHRISTIAN CHURCH OF FORT MYERS,
FLORIDA, INC.
Principal Place of Business Mailing Address L
7800 COLLEGE PKWY 7800 COLLEGE PKWY . .
FORT MYERS, FL 33907 FORT MYERS, FL 33307 _ ’
e T
Suite, Apt. 4, etc. Suite, Apt. #, atc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Appliad For
58-2131651 Not Applicabla
Zip Couniry Zn Country 5. Certificate of Status Desired O §£.523$MOnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

MASSENGALE, ROBERT

S60-WOOBWIND COURT- ‘ .
FORT MYERS, FL 38615 2907.5) (Pﬁ.ﬁmelkwff)ﬁﬂ J_M

L 4

i FL 221,72

8. The above named antity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE

. -, Signatse, iyped or orinfed niime of regrsterag agent and utie  appacable {NOTE: Regrsiersg Agent gnature requared whan reinsiatng) DATE

2

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2008 Trust Fund Contribution. M Added to Faes ¥ at rment

10. . L ] QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ QFFICERS AND.D!REC'.FDHS IN 10
MLE TE - . 0] Delete TE E‘p‘{“""‘ , . OJChange  E=RAddition
nANE FULLER; JAMES NAME aries m%CO”E ik
STREET ADORESS | 1420:MANUELS DR sweerooness | 4734 Deerfocr Drive
onv-s1-2p | FORT MYERS, FL 33901 orv-st-zp | Cert Myevrs, FL332149
LE o lTE N s X Dekte TIie O change [ Acdition
NAME ‘PROULX, ANDRE NAME
STREET ADDRESS | 15620 CRYSTAL LAKE DRIVE #104 STREET ADDRESS
CITY-57-7IP NORTH FORT MYERS, FL 33917 CITY-ST-2P
TITLE 1 petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2P
TILE O Deiete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY-ST-21P
MLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P GITY-ST-2IP

12. { hereby certify that the information supplied wi thiiling does nat quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report gf Yupplemantal rgpogl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or “jus powered o execute 1is report as required by Chapter §17, Florida Statutes; and tha! my name appears in Block 10 or Block 11 if

\J ! "
S h all gther like gfmpopered.
Y [

0 ON PRINTED NARE OF S)IGNING OFFICER OR DIRECTOR Date Daylime Phane #

changed, or on an ana
SIGNATURE: 'rl :




