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ANNUAL REPORT

&2008 NOT-FOR-PROFIT CORPORATION

FILED
Apr 25,2008 8:00 am

DOCUMENT # N08000000791

1. Ertity Name

FOUNDATION FOR CHRISTIAN RELATIONSHIPS, INC.

ecretary of State

04-25-2008 90123 007 ****70.00

Principal Place of Business

1136 GOLOEN OLIVE COURT
SANIBEL, FL 33957

Mailing Address

1136 GOLDEN OLIVE COURT
SANIBEL, FL 33957
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03102008 No Chg-NP CR2EQ37 (4/06)

« 1 4. FEI Number Applied For
7t 20-5629754 Not Applicable
5. Certificate of Staws Desied  yfd $8.75 Additional

6. Name and Address of Current Registered Agent

HILL, MICHAEL B
9100 COLLEGE PCINTE COURT
FORT MUERS, FL 339189

Fee Required
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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 ol registered agent.

SIGNATURE
Signature, typed of printed nama of Jegisiered agont and title il applicablg (NOTE: Regisierad Agent signatura required when reinsiaing} DATE
Flling Fee Is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND OIRECTORS -_»«'_ EE
TITLE D :f
NAME FREY, M. WILLIAM ’
STREET ADDRESS | 1136 GOLOEN OLIVE COURT .
CITY-57-2IP SANIBEL, FL 33957
TTLE (0] _
NAME FREY, LORRAINE BETTS SO
STREETADDRESS | 1136 GOLDEN OLIVE COURT '
CITY-ST-71P SANIBEL, FL 33957
FITLE D ' - . :
NAME FREY, ERIC C R SR AN
STREETADDRESS | 1136 GOLDEN OLIVE COURT . ey N ITE
cmy-s7-2P [ SANIBEL, FL 33957 DO ;N;OTLW,R;I-FE
Tne . JINE THEIC CDACE:
~ -IN.THIS SPACE".
STREET ADDRESS Cealy LT .
CITY-ST-21P L . . ) :
TITLE
NAME )
STREET ADDRESS
CITY-ST-2P 2
TITLE
NAME .
STREET ADDRESS “ K
Ty -51-2Ip ! = ¥

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raguired by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

M. William - Frey

of-2)-58

SIGNATURE ANI

. _ﬁ
2 % . T
TE EOF @G OFFICER OR DIRECTOR

Date Daytime Phone #
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