FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 749603 03-28-2007 90012 016 ****61 25
1. Entity Name
FIRST CONGREGATIONAL COMMUNITY CHURCH OF
CAPE CORAL, INCORPORATED
Principal Place of Business Mailing Address q U U q Jyol
312 SANTA BARBARA BLVD 312 SANTA BARBARA BLVD
CAPE CORAL, FL 33991 US CAPE CORAL, FL 33991 US L C
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“m ‘Il" ||||| |||l| Im““l H”ll ||[| II|1| III ||| || 'II‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03062007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-1950287 Not Applicable
Zip Courury 4p Country 5. Certificate of Status Desired O Eg‘gasqtﬁ?;’wo"al
6. Name and Address of Cumrent Registered Agent 7. Name and Add of New Registered Agent
Name
SHIRLEY, GUIEL Chris Fischer
1206 SW13TH TERR Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33991-2932 5358 Coral Avenue (no _mai lrggeptacle_
mailing address: P.O. Box 100705
Ci Zip Cod
t"Cape Coral, FL |3%9%%-0

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

3|GNATUREGH£‘5 F’/SCHEIQ ﬂh%/@jc&) 3 - /e "0_7

Slgnature, typed or printed name of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinsiating)
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contributian. O Added {0 Fees . Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE MD O velete TITLE g] Change ] Addition
NAVE SHIRLEY, GUIEL o Moderator
STREET ADDRESS | 1206 SW 13TH TERR STAEET ADDAESS Chris Fischer
cmv-51-2 | CAPE CORAL, FL 339912032 cy-sT-20 5358 Coral Avenue
Tt c O delete TMLE Cape Coral,FL 339T0-0UftRwge [ Adition
NAME SMITH, LEE NAME
STREET ADDRESS | 3602 SE 1ST AVE STREET ADDRESS
CITY-57-2IF CAPE CORAL, FL 33904 CITY- ST-2IP
TINE T 0O elete TIE [ Change ] Addition
NAME KEA, MARCIA HAME
STREET ADDRESS | 3602 SE 15T AVE STREET ADDRESS
CITY-5T-2IP CAPE CORAL, FL 33904 CITY-ST-2IP
TITLE FS [ Delete TITLE [ Crange [ Addition
NAME SHAEFFER, THERESA NAME
STREET ADDRESS | 1212 SW 13TH ST STREET ADDRESS
CITy-ST-2P CAPE CORAL, FL 339912927 CITY-ST-ZIP
TME TC [0 Delete TITLE TC g:] Change [ Addition
NAME PETERSON, JOHN NAME Jack Slivka
STREET ADDRESS | 121 SE 4TH TERR STREET ADDRESS 43 h K K
orv-sT-2P | CAPE CORAL, FL 33990 CrY-S1-2P 436 Mohawk Parkway
TITLE O Defete TILE i T w2 -"Chanue [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-20 cAY-ST-2pP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemnental report 15 true and aceurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emipowered lo execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres? with all other like empowered. 0?3? \57?

SIGNATURE: mﬁo W/M CAHEIS /:75 Cﬂ&% Pp-07 330

SIGNATURE AND TYPED OR PRINTED NAMY OF SiNTNG OFFICER OR DIRECTOR Daytime Phone 4

here



