FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04000004536 04-24-2006 90383 025 ****70.00
1. Entity Name
SEASIDE FAMILY CHURCH, INC.
Principal Ptace of Business Mailing Address
22723 FOUNTAIN LAKES BLVD. P.0. BOX 366777
ESTERQ, FL 33928 US BONITA SPRINGS, FL 34136 US 5 00 1 6 2 02
S S— USRI EALAER G
Suite, Apt, #, etc. Suite, Apl. #, etc. 02132006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4. FEI Number Applied For
20-1094754 Not Applicable
Zip Couniry Zip Couniry 5. Certificata of Status Desired a fg.;iﬁdr:;ﬁonal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name .
MAURIELLO, AMY L Clacryl A Witletd
22723 FOUNTAIN LAKES BLVD. Street Address (P.O. Box Number is Not Acceptable)
ESTERC, FL 33928 y - .
3750 Sprwngside. drive
o Egtero, FL FL | %3828

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

SIGNATURE W G k)wﬂ/ Cheryl A Wilet L{\\D\OU

igrature, typed or printed name of registered agent and litle if applicabla. (NQTE: Regustarad Agent signature required when remslating) DATE

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

Due by May 1, 2006 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORBS IN 10
TILE P # Detele TITLE i Yhard W lletd @Change [ Addition
HAME LEMKE, MARK NAME r esident
STREET A0DRESS | 6939 RAIN LILLY CT #101 st a0REss | 3D Springsid e r
CIY-SITP | NAPLES, FL 34109 CNY-S1-2P Cebero, FL 33338
TILE v B’ﬁm TTLE [ Change [ Addition
NAME WILLETT, RICHARD HAME none,
STREEF ADORESS | 3750 SPRINGSIDE DR STREET ADDRESS
CITy-S1-Bp ESTERO, FL 33928 CITY-ST-71P
TITLE T O petete TITLE [ Change £ Addition
NAME DAVIDSON, CHRISTY NAME
STREET ADDRESS | 11543 MCKENNA AVE STREET ADDRESS
CIry-st1-2IP BONITA SPRINGS, FL 34135 Ty-ST-2IP
TITLE S 7 Delete TILE [ Change [ Addition
NAME KUPPER, SARA NAME
STREET ADDRESS | 11625 FORESTMERE DRIVE STREET ADDRESS
CITY-ST-21? BONITA SPRINGS, FL 34135 CITY-ST-2IP
TILE [T petete TILE [ Change [ Asdition
NAME NAME
STREET ADDRESS SIREET ADORESS
OITY-ST-2IP CITY-S1-2P
THLE O Delete NTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | heraby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or suppipgnental reporpfy true and accurale and that my signature shall have the same legal effact as if made under cath; that | am an officer or director

of the corporation or the receipé chies report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachmg i i e

Daytme Phone #

Re\ordd wWillett



