FILED

Apr 26, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

ecretary of State

04-26-2007 90217 003 ****70.00

DOCUMENT # NO6000000791 - -

1. Enti

ity Nama .
FOUNDATION FOR CHRISTIAN RELATIONSHIPS, INC.

Principal Place of Business
1136 GOLDEN OLIVE COURT
SANIBEL, FL 33957

Mailing Address

1136 GOLDEN OLIVE COURT o

SANIBEL, FL 33957

40083819

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Addreas

Sulie, Apt. #, 3 ite, Apt. ¥, otc.

B, Apt. #, aic Suite, Apt. ¥, otc. 04122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
_ 20-5629754 Nat Appliceble
Zip Country Zip Country . ' $8.75 Additional
5. Certificate of Sifnus Desired XX Fae Requirad
£. Name and A of Currant Ragisiered Agent 7. Name and Add of New Reg d Agent
Name

HILL, MICHAEL B

9100 COLLEGE POINTE COURT
FORT MUERS, FL 33919

Street Address {P.C. Box Number is Not Acceptabls}

City

FL I Zip Cods

8. The abova named antity submilg this statemert for the purpose of changing its registared office of registered agent, or both, in the State of Forida. | am famillar with, and accept

tha obligations of registerad agen,

SIGNATURE
Signature, typed or printad name of regisieved agent and litle ¥ apoRcabis. {NOTE: Regiiernd Ageni $igna?ure nequined when reimalating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 MayBe Maka check payable to
Due by May 1, 2007 Trust Fund Cantribution. Added to Fees Fiarida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O pelete TIE (] Chanrge [ Addition
HAME FREY, M. WILLIAM NAME
STREET ADDRESS | 1138 GOLDEN OLIVE COURT STREET ADDRESS
CINY-51-2P9 SANIBEL, FL 33857 CITY-5T-2¢
e o [ Dejete e [ Changs [ Addttion
NAME FREY, LORRAINE BETTS NAME
STEET ADDRESS | 1136 GOLDEN QLIVE COURT STREET ADDAESS
CITY-S1-7P SANIBEL, FL 33957 ony-si-a°
e D T Detesn e [dChange ] Addition
NAME FREY, ERICC NAME
STREET ADORESS | 1136 GOLDEN OLIVE COURT STREET ADDRESS
CIVY.ST-2P SANIBEL, FL 33957 GITY-§1-ZP
Tme 3 Daiete TIE [l Crange  [] AddEon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-§T-2R CTY-51-2P
e ] peleie TINE O cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy.s1-2p CITY-5T-2P
TME 3 Dadate TE M Changs [ Axdition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-5T.7P CITY-51-7P

12, | heraby certi{z that the information suppliad with this filing doas not qualily for the axemptions coniained in Chapter 119, Florida Statutes. 1 furiher cerfily ihat tha informalion

indicatad on

ia report o supplemantal rapon is true and accurate and that m
of the corporation ar tha raceiver or truslea empowered 10 execule thia report a

changed, or on an attachmant with an address, with all other like empowerad.

SIGNATURM?’?%;%/

M. William Frey

y signature shall have the same jegal effect as {t made under cath; that | am an officer or director
s required by Chaptes 817, Firida Statutes; and thal my name appears in Block 10 or Block 111

MGNATURE AND TYPED O/ PRINTED NAME OF Wmaﬂm DRECTOR

Ypsle1

Phona #

¥




