2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 06, 2005 8:00 am

1. Entity Name
CHRIST THE SERVANT CHURCH OF THE BRETHREN 03-06-2003 50087 009 7776125
CAPE CORAL, FLORIDA, INC.
Principal Place of Business Mailing Adcdress
1813 EL DORADO PKWY W 1813 EL DORADO PKWY W
RN AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, eic 1st MOORE CR2EC37 (10/04)
City & State City & State 4. FEI Number Applied For
59-6589375 Not Applicable
de Country Zip County 5. Certicate of Siatus Desied [ ?g-;gaﬂ‘“"a‘
6. Name and Address of Current Registered . Qgem_ . | _ 7. Name and Address of New Fleglslered Agent _
SCHULTZ, JOHN G - Gﬂe/ 1\!615
g a1 PZES(I:‘(OY;_ANEFBLVD Street Address {P. 2 gc»gumb g it Acgﬁi%) A UL
A L FL 33914
Caee Coear Fo 33904
City FL ‘ Zip Code

8. The above named entity submits
the obligaticns of registered ag

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

-

——
SIGNATURE
Signaturs, lyped or |nlﬂd name of ryslsrsd agenl}ﬁmle if applicable (NOTE Regmslered Agenl signaturs isquirted when renstating) DATE
. FILE NOW/ FEE IS/{61 25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 } Trust Func Contribution. (. Added to Fees Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTCORS IN {0
me o |CD K Delete TILE [ Change ‘Addition
Nave REESE, RON )I N g.mz.ZrJ Roga. X
STREET aDGRESS | 903 NE JUANITA PLACE STREET ADDRESS 16177 ST i -51 n TEL
ory-si-zp | CAPE CORAL FL 33909 CITY-ST-2IP Omer Coeac Fo 33990
TiLE TD N}de[e TILE -+ D [ Change Mddilion
NAME SCHULTZ, JOHN G NAME ey NES
STREET ADDRESS | 5412 SKYLINE BLVD STREET ADDRESS Az & SE 7771Adz
ory-sr-zp - |CAPE CORAL FL 33914 CITY-5T-2F CAarE Cotar Fo 33904
HILE MD E TITLE (O change ] Addition
HAME NAELITZ, MARY ANN HAME
SiREET ADDRESS | 1312 SE 29TH TERRACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904 CITY-8T-2IP
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /S
CITY-ST-ZIP CITY-ST-2P CO )
TLE 1 elete TILE & \\ Og [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS \?:U jﬁ N
CITY-ST-2IP CITY-ST-7IP )
oy
TNLE 7 Dedete Tne [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin 3 doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report or supplemental reportis 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 to execute this report as required by Chapter 612, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an adaress, with gl other like empowered,
7~ f// 2

SIGNATURE: G"‘ﬂ)’ LS | Eiafoe s - ~FaiFrae’

SIGNATURE ANDﬁPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




