2005 NOT-FOR-PROFIT CORPORATION

» ANNUAL REPORT (AR) | - FILED

DOCUMENT # 741582 Feb 24, 2005 08:00 AM
1. Enity Name Secretary of State
CAPRI CHRISTIAN CHURCH, INC.
Principal Place of Business ‘:; . - _ ‘ IP:A:aJ_'Iing Address
111 E. HILO . 111 E. HILO
NAPLES FL 34113 ) NAPLES FL 34113
us . Us )
Suite, Apt ¥, etc. T o Sulte, AptL. #, otc. 1st MOORE CR2E07 (10/04)
Ciy & State T ] cCiyasae 4. FEI Number ' Applied Far
_ 59-1956870 Not Applicable
ar Country Zp Country 5. Cerificate of Status Desired O gg'gesqafg;ﬁ(’"ai
" B, Name and Address of Current Ragisterad Agent 1 7. Name and Address of New Registerad Agent
T T T ’ i Name N -
PORTEH’ ROBERT J Street Address (P.O. Box Number is Not Acceptable)

199 COCONUT PALM CIRCLE
NAPLES FL 34114 B

l City | FL1 Zip Cade

8. The above named entiy submiis this statement for the purpgse of changing Its fegistergd office or reglstersd agent, or both, in the State of Florida. [ am familiar with, and accept

the obli gzggnié‘g_i;ered agent. 7’&.
SIGNATURE W X" S ; oy Ay A 3=

Signatucs, lyped or pn‘i&d narr‘u)d ragisterec agent and lifla i applicabls :NG?TE ﬁemenl g atule equaad wnen rgmstaing) DATE
e - . I o
FILE NOW: FEE IS $61.28 8. Election Campaign Financing $5.00 May Be Make Check Payable to
Pue By May 1, 2005 Trust Fund Contribution. O AddedtoFees Florida Department of State

16, T OTTICERS AND DIFECTORS N K ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 10
HILE T 7 Delete TF [ Change [ Addition
HAME PORTER, ROBERT NAME ) j |;"|{‘|}‘| j:‘rj %%ﬂpq ~
s1aeET AooRess | 199 COCONUT PALM CIRCLE _ STREET ADDRESS 112/ P TS0 &BL"DIE £1.7%
o1z |NAPLES FL 34114 CiiY-S1-71p
HILL ~ |PD T N O pelete e ' [J Change -['_'I Addition
NAME AYERS, CURTISS W ) NARE
STREET ADDRESS | 3985 DERR CROSSING CT. STREET ADCRESS
CivY-ST-2P NAPLES FL 34114 CIFYoST. 2P
e cD T LI Delete I ' 7 Ghange (] Addition
KA HORTON, THOMAS N .
SIARET ADDAESS | 1251 MIMOSA COURT STRECT ADORISS
cre-si-ze |MARCO ISLAND FL 34145 -~ CuTY-ST- 2P
LE SD 7 Delete nne [ thange [ Acdition
N WILLIAMSON, DALE \AME
starer AooRess | 1630 BEGONIA CT. ' SEREETAGORESS
cre-st.zp |MARCO ISLAND FL 34145  f orvstae
TIiLE S COoelete  f wne ) [ Change [ Addition
NAME NAME
SREET ADORESS STAEET ADDRESS
Y- ST- 2P CHY SI-TP
TIFLE - S 7 Defate nie ' [J Change  [] Addition
NAME NAME
STREFY ADDRESS STHEET ADDRESS
oy s1.IP CTY-SI- 2P

12, | hereby caitify that the information supplied with this ﬁling does not qualify for the ex:empﬁon stated in Section 11 Q.W&Qm,ﬁoﬁ_da Statutes. | furtiher certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tusteg ampowered 1o execute this report as reguired by Chapter 817, Florida Statutes; and that my name appears 1h Block {0 or Block 1 if

changed, or on an t with an address, @er like empoweared. .
. l\ i v 232 /p5 239 -?25-£47]
- . Daia

SIGNATURE: -
SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dlayime Phone #




