2004 NOT-FOR-PROFIT CORPORATION

FILED

) B ANNUAE REPORT {AR)
DOCUMENT # 742521 T

1. Entity Narne

CHRIST THE SERVANT CHURCH OF THE BRETHREN
CAPE CORAL, FLORIDA, INC.

. Feb 12,2004 08:00 AM
g > Secretary of State

Principal Place of Business

1813 EL DORADO PKWY W
CAPE COHAL FL 33214

Mailing Address

CAPE CORAL FL 33914

1813 EL DORADO PKWY W

2 Princi.p-a! Place of Business 3. Mailing Address

!

I

A

AL

Suita, Apt, #, etc. Suite, Apt. #, ete,

MOORE CR2EQ37 (11/03)

City & Siale City & State 4. FEINumber Rpoied For_

. 59'6589375 Nat Appficable
70 Country Zip Country 5. Cortificate of Status Desied [ $8+7D Additional

. ] ) Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHULTZ, JOHN G

5412 SKYLINE BLVD
CAPE CORAL FL 33914

Street Address (P.O. Box Number 1s Not Acceptable)

——

City

FL i Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registerad affice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the abligarons of registered agent.

SIGNATURE

Signa'we typed or primed nama of registered agani and tite il apphtable.

{MNOTE. Regrstered Agent signatufe requued. when rmostating)

DATE . S

FILE NOW: FEE IS $61.25
Due By May 1, 2004

2. Election Campaign Financing
Trust Fund Centribution.

Make Check Payable to
Florida Department of State

$£5.00 May Be
Added to Fees

. = ISt X L 3 g ar s R T T T a‘zw..qm .
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
me o O Detete e O Change [ Addituan
NAME REESE, RCN NAME
streer avoress 503 NE JUANITA PLACE STREET ADDRESS o LAenan04g448
omv-stap | |(CAPE CORAL FL 33909 Clfy-ST- 2 UgA12/04-80081-002 B1.25
WME o L) Delete HLE {JChange  {J Addition
NAME SCHULTZ, JOHN G NAME
STReET appAEss (5412 SKYLINE BLVD STREET ADDRESS
CIY-S1-21P CAPE CORAL FL 3391 4 CITY-ST-ZIP .
me MD 3 belete TITE T3 Change [ Adddion
N NAELITZ, MARY ANM v
smeTaopass | 1312 SE 29TH TERRACE $TRLET ADDRESS
omv.szr | CAPE CORAL FL 33004 CITY-51- 2P _ -
mE {7 pelste TILE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P £ty 57-2p L
e [ Dglete TILE [ Change [ Addition
AME HAME
SYAEET ALDRESS STREET ADDRESS
CITY-ST- 2P CITY-1-2P .
mme [ Detete TITLE Ol Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
SrY-ST-2F - B CITY-§1-2P

12. ! hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Sectior 119.07(3)(7), Florida Statutes. | further certify that the information
mdicated on this report of supplemental report 1s true and accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation ar the recewver or trustee empowered to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

ith all qroer ke

changed, or on an attachmesay with 2q addrass,
SIGNATURE: Q)ﬁ/ M

Se

AIG5Y ] -

Zuered‘ Jo})ﬁ . 5511://7:_, M.}J;/I;/y}'

A'&Gmwns AND TYPED OR FRINTED NAME OF SIGNING ?FFICER OR DIRECTOR

Caylime Phone HRJ,} 3)



