FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 04,2005 8:00 am

ANNUAL REPORT ecretary of State

04-04-2005 90087 036 ****7().
DOCUMENT # N04000004536 7000
1. Entity Name .
SEASIDE FAMILY CHURCH, INC.
Principal Place of Business Mailing Address JUUo9L04
22723 FOUNTAIN LAKES BLVD. P.0. BOX 366696
ESTERC, FL 33928 US BONITA SPRINGS, FL 34136  US
s g AR AC A TR
PO. Box Bl 11
Suile, Apl. #, etc. Suite, Apt. #, etc. 01252005 Cng-NP CR2E037 (10/03)
City & State City & State - 4. FE) Number Apptied For
nvta SP\“ WnNgs , [ Q20- {0 H 7 54 Not Applicabls
Zp Country é&( l 5 (-9 C&%y 5. Certificate of Status Desired geae.;esq L.:::Ied(;ﬁonal_
— 6. Name and Address of Current Regi: d Agent 7. Name and A;iﬁress of New Reglstered Agent
Nams
MAURIELLO, AMY L
22723 FOUNTAIN LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
ESTERO, FL 33928
City l FL I 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

Signature, ryped or printed name of registered agent and tille if applicable: (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added 1o Fees Florida Department ot State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e O Delete T P 3 Change [w'\l‘aaditiun
NAME NAME Pga $ L.&m,KE- i
STREET ADGRESS STREET ADDRESS | L& é:i ain L\ \‘I C,OU f+ ol
CTY-5T-2P CITY-5T-2IP Naples, L 34\0q
e {7 Delete me vV ] [ Change QAdu‘niun
NAME NAME Rickard Uh \_Lf—f"'
STREET ADDRESS smeTARESs | 34 5O SPrinqside D
CITY-ST-2IP CITY-57-2P ES{’CIUX FL 33928
e 3 Delete M T [ change (X Addiion
NAME L NAME Chrt Davi d:gp ) A
STREET ADDRESS STETADDRESS | L1 H 3 e keanal A\l e - -
CTY-5T-2P o5tk | "Bopda Sericas . 34135
TILE [ Delete TILE 5 - [ Change Khddition
NAME NAME Zava. Kupeer )
STREET ADDFESS smeeraoess | \\e9 S Focest Mere Dowve
CITY-§1-21P City-$7-2P %ﬁ-\'\'a_ Spruwms EL 135
TILE [ palete TILE ST [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-S1-2IP CITY-ST-2IP
TiLE [ Delete TILE [ change [ Addition
NAME . T NAME
$TREET ADDRESS Teoeosn - - W OSTREFT ADDRESS A A
CHTY-5T-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report pr8ypplemental repart is true and accurate and that signgtuse shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or thf regieiver or trustes empowerasio execute this rg reguyed by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atigch@ient with address, with g
SIGNATURE: | 3loslos  aa3-37232
OF SIGRENG GFFIGER OR DIRECTOR ~ Data Daytims Phone #




