FILED
2008 NOT-FOR-PROFIT CORPORATION - a5, 25 2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNtJmI:/IENT #734923 01-25-2008 90031 046 ****61 25
CYPRESS LAKE PRESBYTERIAN CHURCH, INC.
Principal Place of Business ' Mailing Address
8260 CYPRESS LAKE DR. 8260 CYPRESS LAKE DR.
FORT MYERS, FL 33919-5116 FORT MYERS, FL 33919-5116
TR T 0T AR R R

Suite, Apt. #, etc, Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/08)

City & State City & State 4. FEI Number Applied For

59-1649348 Mot Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O ?g';im:;ﬂo"al
"~ 6. Name and Address of Current Registarod Agent 7. Name and_Address of New Reogistared Agont
Name
MEACHAM, MARIETTA
9519 GLADIOLUS PRESERVE CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS, FL 33908
o City FL l Zip Code

8. The above named enﬂty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of reglsfpred agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and live if applicable. {NOTE: Regisiered Agent signature required when ranstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be S, Make chack payahlo to v
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Y Florlda Departma t ol State-
10. . OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRE(;I'OHSﬂ IN 10 .
mE FD . [ Delete TLE |6hALQ/ / o | l Df'] [Pl Change B[ Addition
NAME LASAGE, ROBERT NAME %D 6
STREET ADDRESS | 1027 AVERLY STREET STREET ADDRESS z- = ;l-
CITY-S$7- 2IP FT MYERS, FL 33919 CITy-ST-2IP %f‘/ mb\bfb g, ( 61
TILE sD +° 1 pelete TILE [ Change  [] Addition
NAME BARBARA, BANCROFT NAME
STAEET ADDRESS | 1917 GOLFVIEW BLVD STAEET ADDAESS
CITY-ST-ZIP LEHIGH ACRES, FL 33971 CITY-ST-211
TILE TD m’Delele TITLE [ Change [ Addition
NAME MEACHAM, RICHARD NAME
STREET ADDRESS | 8519 GLADIOLUS PRESERVE CIRCLE STREET ADDRESS
CiY-§7-2F FORT MYERS, FL 33908 Cay-§-2IF
TILE 3 velete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TITLE O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP

12, | hereby certify that the Information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the receiver or trustee empowered ic execute this report as required by Chapter 617, Floride Statutes; and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: b ep W [0 ge st //,;L 3/0 § 239-45/-323

BIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Daytime Pnone &




