2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) . » Feb 17,2005 8:00 am

-DOCUMENT #-744743 . Secretary of State —
1. Entity N
ntiy Neme 02-17-2005 90023 038 ****70.00
WESTMINSTER PRESBYTERIAN CHURCH OF FORT
MYERS, INC,
Principal Place of Business Mailing Address
9065 LIGCN CT 9065 LIGON CT JUu )
FT MYERS FL 33908 FT MYERS FLL 33908 . 1b3b4
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEi Number Applied For
59-1965470 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Dasired 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent

Name

Totrn CoRREIZ

Street Address (P.O. Box Number is Not Acceptable)

CORRETA, JOHN (CORRE/{
5284 CONCORD WAY . -
_ FORT MYERS FL 33907

—_ - — e e e — e |—— e e —

l

R

City FL Zip Code

8. The above named entity 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 obligations of registered agent

SIGNATURE
Slgnaiure, ypad or printed narme o registered agent and tilla t appicabla, {NOTE Regreiarad Agent signature isquited when rainstating} DATE
9. Election Campaign Financing 55_00 May Be
Trust Fund Contribution. [ Added to Fees
- LT i . R B R S
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE D - O Delete TLE [ change [ Addition
NAME LUCAS, DAVE NAME
STREET ADDRESS | 13141 PONDEROSA WAY STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33907 CITY-ST-21P
TIILE PD _ O Delets TLE [ change (] Addition
NAME STANLEY, BRUCE M. NAME
STREET ADORESS | 2506 MCGREGOR BLVD. STREET ADDRESS
CIry-S7-21P FORT MYERS FL 33901 CIY-ST-ZIP
TILE SD 2 Delets TITLE D . Bdthange [ Addilion
I _NAME . @_BEETA, JOHN m . B B NAME o J—‘:yp daﬂ‘ﬁ" i .
STREET ADDRESS [5284 CONORD WAY T STRETAGORSS |~ 4 F Y CoreoR D~ A R ———
arv-st-zp  |FORT MYERS FL 33807 CITY-ST-2IP Foar tTEFRe, . 23 go7
TITLE [ Delete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP CITY-S1-2Ip
TITLE O celete TITLE [ change  {_] Addition
NAME HAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 3 Delete TITLE O change  [] addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hersby certify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated 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 ot the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /% éméq Tt 5&’(5/6’ ;Ay/,; 219-46 7.£7¢7

K;lﬁNATUHE AND TYPED OR PRINTED NAME F SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J




