oL FILED

2007 NOT-FOR-PROFIT CORPORATION ~ Apr 19,2007 8:00 am
ANNUAL REPORT N ecretary of State

-19-2007 90413 036 ****41 .25
DOCUMENT # 738113 041920
1. Entity Nama
SOUTHWEST FLORIDA CARE SERVICES FOR
CHRISTIAN SCIENTISTS, INC.
- B L AJe

Principal Placa of Business Mailing Address .- [ .
54 TURQUOISE AVE 54 TURQUOISE AVE
NAPLES, FL 34113 NAPLES, FL 34113 US
o B TS AR DRNWAGTRAW IO

Suita, Apt, #, etc. Suite, Apt. #, alc. 03142007 Chg-NP CR2E037 (12/06)

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

59-1839336 Not Applicabie
Zip Country “ie Country 5. Certificate of Status Desired O Si'ggqaf:;“ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
BITTERMAN, EVELYN
54 TURQUOISE AVE Streel Address {P.O. Box Number is Not Accaptable)

NAPLES, FL 34114

City FL l Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE/g U‘Uafﬂ’h W Y-/3 0>

Slignature. rvpegf of printed nartie of registered agent and litle i appicadie {NOTE Registered Agent signature required when ceinstating ) DATE
Filing Fe; is 55-'1_25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. d Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
NILE sSD - m]g\eie TILE MChange [ Addition
NAME SWITZER, JOLENE NAME :
STREET ADORESS | 188 TAHITI CIRCLE STREET ADDRESS [} 0 N
CITY-5T-21P NAPLES, FL 34113 CITY-§1-2P ; Hers., \%QDJ
TITLE D O pelete TILE J / [ change [ Addilion
NAWE SWITZER, DAVID HAME
STREET ADDAESS | 188 TAHITI CIRCLE STREET ADDAESS
CITY-ST-2IP NAPLES, FL 34113 CITY-ST-21P
THLE D ﬂwem TITLE VWi lover ) Harpori'e, X crange T Agsiton
NAME LURVEY, ROBERT P NAME .
STREET ADDRESS | 13221 BRIDGEFORD AVE. STREET ADDRESS mq SH‘ wﬂ. m
crv.size | BONITA SPRINGS, FL 341353451 ovsiee [N FF. My exrs , FA 334
TITLE T O pelete TIeE h - O Change [ Addition
HAME BITTERMAN, EVELYN NAME
STREET ADDRESS | 54 TURQUOISE AVE. STREET ADDAESS
CITY-ST-ZIP NAPLES, FL. 34114 CITY-3T-2P
TME VD xl Delete It O change [ Addition
NAME TRICK, CHARLES NAME
STREET ADDRESS | 42810 SE 20TH PL. 2-305 STREET ADORESS
CITy-ST-21P CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE PD [ Delete HiLk I Change [ Addilion
NAME LURVEY, NEENA NAME
STREET ADDAESS | 13221 BRIDGEFORD AVE. STREET ADDRESS
cry-st-zp BONITA SPRINGS, FL 34135 CITY-S1-2P

12. | herehy certilz that the information supplied with this fiiing does nat quality for 1he exemptions comiained in Chapler 119, Florida Stalutes. | further certify that ihe 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 vath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 execute this report as required by Chapter §17. Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address. with ther like empowered.

SIGNATURE: gha Y utved %/@é?

SIENATURE AND TYPED OR PRINTED NAH?JFIS'GMING OFFICER OR DIRECTOR / pdte Daytre Phone ¥




