FILED

2005 NOT-FOR-PROFIT CORPORATION Mar 18, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 727241 R 03-18-2005 90056 039 ****6] 25
1. Entity Name
EVANGELICAL CHRISTIAN SCHOOL, INC.
Principal Place of Business Mailing Address
8237 BEACON BLVD S.E. 8237 BEACON BLVD SIE.
FT. MYERS, FL 33907 FT. MYERS, FL 33907
S S AR AN E AR RERRER IR
Suite, Apt. #, elc. Suite, Apt. #, ete. 03092005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
59-1484745 Nat Applicable
Zp Country Zp Country 5. Certificate of Status Desired a gg'zfqﬁfgimal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e - e m— e —— - - Name __=—xT .. . — e e R SO
DUNN, DOUGLAS i Addjghg\ . \-\bor\’f & _ ;
13553 PINE VILLA LANE tregt rass g ox Number i t Acceptable
FT. MYERS, FL 33908 - ﬂ %f‘j(i 5é
Ci Zipg
Y fory Myurs FL | 55801

r the purpose of changing its registered office or registered agent.'or both, in the State of Florida. | am familiar with, and accept

3-14-03.

8. The above named entity submits this
the obligations of registered a

SIGNATURE :

Signature, typed nidd name of registered agent and title if applicable. (NOTE: Ragistered Agent signalure required when reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing ; $5.00 MayBo |~ Make'checkpayableto. .* .

Due by May 1, 2005 Trust Fund Contribution. ‘0 Added to Fees - ‘Florida'Department of State

. s [ v 1

10. " 7 QFFICERS AND DIRECTORS } 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE PD ﬁoem e i) Ol Change [ Addition
NAME DUNN., DOUGLAS NAME ARon Laq ke
SIREET ADDRESS | 13553 PINE VILLA seTaoniess | Ly Olot A shferd Lane B 503
CTy-sT-ZP | FT MYERS, FL 33912 orv-sT-zh | Nouples  FL DHILD _
TLE D 3 Delete THLE D ‘ O Change  C¥Addition
NAME ALFORD, PAUL HAME Borpora B, Eshboy 5h .
STREET ADDRESS | 16775 FOREST BLVD., BLDG. ONE, APT.202 smeeraooness | 31532 Harovd Ave.
CITY-ST-2IP FORT MYERS, FL 33908 ’ cy-ST-ZIP Fory m\,,(_rg ; FL » 390}
TITLE cB [ Delete TITLE S O change  [Nadition
WME... .| FERRELL, SAMUEL__ _ _ _ _ .. . — B OB\ Langher = - - ——
STREET ADDRESS | 471 BLUE LAGOON LANE STREETADDRESS | 1y 2, 01 Oa kK mont C+.
CITy-ST-2IP NORTH FT. MYERS, FL 33503 CIv-57-2IP Fort Miyers, FL 3390%
TLE D 2B Belete THILE (8] ‘ O change  [Aladgition
NAME PAPARELLA, GUY NAME Arr Yioomp 3
STREET ADDRESS | 16930 TIMBERLAKES DR. STREETADDRESS | 5 6 T UJ{(U‘,: wom". w CL\!
om-sT-2p | FORT MYERS, FL 33908 oz | oples  FL DUV
TE D R Dekete Tme v O Change  [RAcdition
NAE ROEDDING, GORDON NAE Or. Osuglas Whnitraker
STREET ADDRESS | 1719 OAKLEY AVE. . sreETannRess | AV E Colvn Tsland Carde
omv-sT-zP | FORT MYERS, FL 33001, | - Jomstr | Mo Fort Mytrs L F L. 33901
e’ D s e e, T Opee [ e : . . - O change [ Addition
NAME HOLQROOK! JAMES. REV. o NAME L. ' T :
STREET ADDRESS | 12250 COQONUTCREEK CcT L ‘_ B STREETADDRESS | . ... ... ) o
LITY-5T-ZiP FORT MYERS, FL 33908 L CiTY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to exgsute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an ad§\955, with all othe

SIG NATU RE: ND TYPED CR PRINTED NAME OF SIGNING OFFIC%‘ 'OR DIRELTOR

Daytima Phone #

Q. “ IM-05  a3q-454-5185

\



