FILED
Apr 13,2005 8:00 am
ecretary of State

04-13-2005 90037 015 ****61.25

2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # No24ss8

1. Entity Name
THE FIRST CHURCH OF THE BRETHREN OF NORTH

-~ - "

FORT MYERS, FLORIDA, INC.

Principal Place of Business

- CHURCH OF THE BRETHREN
1691 PACIFIC AVE.
NORTH FORT MYERS FL 33903
us

Mailing Address

% ERNEST H. MILLER

1611 VIVIAN LANE

NORTH FORT MYERS FL 33903
us

20031386

i

2. Principal Place of Business 3. Mailing Address
£
Suite, Apt. #, etc. Suite, Apt. #, etc.

i

il

1st MOORE CR2E037 (10/04)
City & State City & State 4. FE{ Number Applied For
. 05-0011146 Not Applicable
ap Country -~ Zip Country 5. Ceriificate of Status Desited ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S . ——- - Name — e - ——
ROMER, JACQUALINE :
Street Address (P.Q. Box Number is Nat Acceptable)
63 GAZELLE DRIVE. ;- ..
FORT MYERS FL 33917
. a.;."
. 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 farniliar with, and accept
the cbligations of registered agent ™

SIGNATURE & .

DATE

Slgnature, lyped of prinled name o tegrsterad agent and titla i apphcabla

(NOTE. Regrsietad Agan! signature (squied whan femslating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Feas

A

OFFICE;?S AND DI

ECTORS

ADDITIONS/CHANGES T0.0FFICERS AND DIRECTCRS N 10

10, 11.

L PO 4 Delete TITLE L . [ Change [ Addition

NAME ROGER MILLER NAME Richard Dunmire ‘

stReer aporess | 460 BLUE LAGOON DR. SIREE] ADDRESS 504 Santa Darbara ST.

cre-si.zp [N FT. MYERS FL GITY-ST- 2P N FL. Myers Ff. 339¢3

e D O petete TITLE [l change [ Addition

HAME MILLER, ELVA NAME

STREET ADDRESS [ 1611 VIVIAN LANE STHEET ADDRESS

CITY-57- 2P N. FT. MYERS FL CITY-ST-2P

TLE DAM Delele TIRE “Toan Greene [ change [ Addition
we__|MuLiER emvesT Ve | 5.3 Eiis st -

STREFT ADDRESS | 1611 VIVIAN LN STRECY ADDRESS™ W—“— ——”?7-7?»3—:’—-—:““

erv-s-zp  |N. FORT MYERS FL RN . . yers, - J 4]

TITLE BCP [ pelete TITLE [ Change  [J Addition

. ROMER, JACQUALINE ny:

sTRECT apDRess |63 GAZELLE DRIVE STREET ADDRESS

CITY-ST-ZIP NORTH FORT MYERS FL 33317 CITY-ST-2P

TILE O oelete TTLE [ change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP . CITY-S1- 7P

TITLE (] Delete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-ST-2P CITY-51- 7P

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Davytena Phong #

12. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(t), Florida Siatutes. | further certify that the information
indicatad on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustoe empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Bleck 10 er Block 1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




