2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

Jul 12, 2006 8:00 am
Secretary of State

07-12-2006 90006 017 ****61.25

DOCUMENT #738113

1. Entity Name

SOUTHWEST FLORIDA CARE SERVICES FOR
CHRISTIAN SCIENTISTS, INC.

Principal Place of Business Mailing Address
188 TAHITI CRCLE 188 TAHITI CIRCLE
NAPLES, FL 34113 NAPLES, FL 34113 US _
S e 8 AR AR R

j/fﬂﬁmb'OISQ’, #V\l L;? TVYQVOIS‘E A’VE,

Suite, Apt. #, etc’ Suite, Apt, #, etc.” 07022006  Chg-NP CR2E037 (4/06)

Cily & Stale —~ ; ty & State 4, FEI Number Applied For

Aaples hovide /ﬁ les F Lo V?'Ja 59-1839336 Mot Applicable
Zip_ Country Country ) . $8.75 additional
35///7‘ 0,0//!‘4.\" 37// ;_{ C-ﬂ///";_\/ 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narne )

SWITZER, JOLENE BiTrepman, Evslyn

188 TAHITI CIRCLE
NAPLES, FL 34113

Street Address (P.O. Box Number is Nol Acceptable)

S Turqua:se, Avre

City Map /Z.&

FL

Zip Code,

¥l Y

8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligattons of registared agent.

SIGNATURE /; re/tum. /i)filf/maw

Slgna!uru \ypedﬁ printed name of registered agant and ttle if applicable. (NOTE: Registerad Agent cignatura required when reinstating) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by September 8, 2008 Trusst Fund Contribution. Added to Fees Florida Department of State
10 GFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 8D O oeete me Actimyg S% . Change [ Addilion
n
NAME SWITZER, JOLENE NANE kuvrvey ‘o "—fa «ford Ave
STREET ADGRESS | 188 TAHITI CIRCLE SReETADRess | 4 3224 Brei g 5
ov-ST2 | NAPLES, FL 34113 an-st2p  {Bonits Sprimg, Fb 349/3
e D [ Detete TRE ) DAVID Ol Ghange [} Addition
NANE SWITZER, DAVID NAME Swi T_f_:f,‘; L, 4@ el g
STREET ADDRESS | 188 TAHITI CIRCLE SREET ACDRESS | /8.8 £l
CTY-S-ZP | NAPLES, FL 34113 av-srm | Maples, ¥y
TLE D O Delete TITLE i [, Change ‘ﬂ Addition
NAME LURVEY, ROBERT P NAME FURIVER, $a ’/ f, &
SIREET ADORESS | 13221 BRIDGEFORD AVE. STREET ADDRESS | /§ @ ¥ 54"9““ Al y
onv-St-2¢ | BONITA SPRINGS, FL 341353451 ov-size |Cops Coval, FL 3350 14
TIME T 1 Detese MLE T I change [ Addition
NAME BITTERMAN, EVELYN R BiTrevman, Evilyxn
STREET ADDRESS | 54 TURQUOISE AVE, STREET ADDRESS | 57 Tw rEUOISe Aws
on-s-zP | NAPLES, FL 34114 ovsize | Maples FL 3%/
me PD [ Detete e (2 { [ Change [ Addition
e TRICK, CHARLES A TrieK, Char ‘:‘A 5i, 2-F05
STREEF ADDRESS | 42810 SE 20TH PL. 2-305 STREET ADDRESS l/ AL/ s s E ar i, 2
ory-sT-2¢ | CAPE CORAL, FL 33904 ov-stwe | Cape Coval ,FA F350Yy
TLE vD 1 Delete e Ffo [SLChange [ Addilion
NAME LURVEY, NEENA NAVE Lorvey, Mesns Y,
STREET ADDRESS | 13221 BRIDGEFORD AVE. swestioneess ;7221 By idgeFord AVE
oTy-s-2P | BONITA SPRINGS, FL 34135 a-st 2 | Fanta Sppi 198, FL 3% 35

12. i hereby certi
indicated on this report or supplernentat report is true an

that the information supplied with this filin 3

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther carlify that the informalion
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered 10 execule this report as required by Chapter 617, 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 empowerad,

SIGNATURE:

13 Hev man

’7 z-o& R39-7¢3-Fr02_

fmta.uu.n/j Fvs l}a

AND TYPED OR PRONTED NAME'OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #



