2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 29, 2005 8:00 am

DOCUMENT # 743569 ecretary of State
1. Entity Name
-29- 226 045 ****g] 25
FORT MYERS CONGREGATIONAL UNITED CHURCH OF 04-25-2005 20
CHRIST, INC.
Principal Place of Business Mailing Address
8210 COLLEGE PKWY. 8210 COLLEGE PKWY. :
B B LTV ERY
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Appliad For
59-1887906 Not Applicable
4p Country Zi Country 5. Cenlificale of Status Desired [ figi Additiona)
6. Name and Address of Current Aegistered Agent 7. Namea and Address of New Registerad Agent
Name
SPZO‘ISOSEBLL’LSEEAEN#EEKW AY Street Address {P.O. Box Number is Not Acceptable)
FT. MYERS FL 33191 .
City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of pinted name of regsstelad agent and tile it apphsable (NOTE Regstetad Agenl signaturg raquired whan ransiatng) DATE
FILE NOW: FEE IS $61.25 9. Etection Campaign Financing $5.00 mayBe Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS.AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e SD N ‘7199.3;2 e ‘-"':P [ Change mddﬂion
NANE WYMAN, JUNE g N AMET SC mrvaeT 2
siReeT AppAess | 922 SE 43RD ST. st anpiess | PH/3 8 GRosse Ps,uiy L ane
onv-sr-zp | CAPE CORAL FL 33904 ovste | oo MFSrs P 33 G
TiTE D O Delete ILE {Jchange [ Addition
NANE HEQUEMBOURG, HARRY NAME
STREET ADDRESS | 14781 LAKE OLIVE DRIVE STREET ADDRESS
CITY-ST- 2t FT MYERS FL 33919 CITY-8T-2P
e PD T el e P> . Dorange I ogition
NAME TAYLOR, JACK ’ MAME LYy MC GL &
STAEET ADDRESS | 12911 PARKLINE DRIVE SRETADDRESS | 352 S.&, /ST Aug
crv-si-zp [FORT MYERS FL 33913 avsi | COpve Qo AL, Fi. 3360/
e 3 Delele THLE [ change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP ) : CITY-ST-2IP
TLE 7 oetete TITLE [ chaige [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S1-2P CITY-ST-2IP
TILE . O Detete e ’ [3 changs  [] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-71P ' CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta 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 empowered.
%/z&jﬂ:f 239 ~¥82 - 3/34
e {

J Ry EQU&Z\(&GU&C{'
SIGNATURE: __Z7/a% VA
/spényo’ne D TV PRINTED NAME OF SEWIHECTDH Data Daytuna Phone #




