2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # N03000009029

1. Entity Nama

Secretary of State

01-18-2005 90109 007 ****6] .25

ABUNDANT LIFE FELLOWSHIP OF LEE COUNTY, INC.

Principal Place of Business

1406 NW 24 PL
CAPE CORAL, FL 33993

Mailing Address

1406 NW 24 PL
CAPE CORAL, FL 33953

ayuvuo

2. Principal Place of Business

133 NE PIivE ZSkawp

3. Mailing Address

/406 Al QY “

? Pipace

Suite, Apt. #, etc. Suite, Apt. #, etc.

102

A0

01102005  chg-NP CAZE037 {10/03)

City & State . City & State 4. FEI Number Applied For
CAPE CoRAL, FL& Caps CorA{ Fe 90-0118206 ot Applicaiis
3 g"c, 09 ?‘2“’5; 3 %"9 93 Country 5. Certilicate of Status Desied [ ?gzasq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent |
Nama

“-TREAT; DAVID W— - —~
1406 NW 24 PL
CAPE CORAL, FL 33993

Street Address (P.0. Box Number is Not Acceptable)

City

FL T Zip Coda

the obligations of registerad agent.

SIGNATUR

il b0 T oal VD Lo, TREBT

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

Signature, lyped or printad name o registered agen and lille if applicable.

(NOTE: Registared Agent signature requirad when reinsiaiing)

//a/»r

Filing Fee is $61.25
Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PRES O Delete TILE [ change [ Addition
NAME TREAT, DAVID W HAME i o R :
STREEY ADDRESS | 1406 NWY 24TH PLACE STREET ADDRESS T

CITY-ST- 2P CAPE CORAL, FI. 33993 CITY- ST-2IP

THLE L] Delete TME Ochange [ Addition
NAME NAME

STREET ADIDRESS STHEET ADORESS

CIFY-S1- 2P CIY-S1-2P

TMELE ] belete TILE [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .
CiY-ST-2P T B Trv-gromp oo Tr T T
VITLE [ petete TME [ Grange [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2P GITY-ST- 2P

TNLE [ Delete e [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZP CITY-ST-7P

LE O pelete ML [ Addition
NAME NAME e . - . '
STREET ADDRESS STREET ADDRESS BRI SR
CITY-S1-71P CITY-Si1-2IP e

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE: DAVID W, TKEBT 7AM/W /Azaf

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. Ifunher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my nafe appears in Block 10 or Block 11 if

G 3955?4 4990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Jufor G




