2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

S OCUMENT ¥ N12230 Mar 02, 2005 08:00 AM
1, Enty Name Secretary of State
NORTH FORT MYERS CHURCH OF CHRIST, INC.
Principal Place of Bus'ness Malling Address. -
200 PINE ISLAND RD. 200 PINE ISLAND RD.
N.ET.MYERS, FL 33903-3742 N.FT.MYERS, FL 33903-3742
AR IRTR RO
02262005 NoChg-NF CH2ZEO037 (10/03)
DO NOT WRITE IN THIS SPACE P T Rt
582233588 , Mot Applicanle
5. Certficate of Statys Deslired O fi'ggqﬁfeﬁti""&'

5. Name and Address ot Current Registered Agent

§519 SANDY PINES GIRGLE DO NOT WRITE
N FT MYERS, FL 33917 IN THIS SPACE

8. The above named ent'ty submits th's siatement for the purpose of changing Nis regisiered office or regisiered agent, or boih, in the State of Florida. | am famfar with, and accept
the obligations of registered agent. .

SIGNATURE
Sgnalae. haed e prncd nave of egrsieed aped and 1 fe d ageae INQTE. Regrae e AGEE sipiare /ea sed wien a1 ag) DATE
Filing Foe is $61.25 9. Clecton Campalgn Financing " $5.00 MayBe
Due by May 1, 2065 Trust Cund Gontributlon. [0 AddedtoFees
10. OFFICERS AND DIRECTCRS
TILE D
KRHE LELAND, TRUEX
SIRETADDRESS | 19547 CHARLESTON CIR . -
oY ST- 20 N ET MYERS, FL - UﬂDﬂDUQ%SSSr .
ThE T o G202/ -80053-014 61,25
KAME WARREN, JAMES

SEREET ADDRESS | 110 STANDISH CIRCLE
CIFY-ST zp N FT MYERS, FL 33803

e 8D
RAME FORD, VERNON E

STREET ADDRESS
o | ETMVERS, L 3917 DO NOT WRITE

R IN THIS SPACE

TIPTON, MIKE
STREETADBRESS | 18300 LYNN ROAD
GiTY- ST 2P N FT MYERS, FL. 33§17

THLE VP

HALE MOORE, JOE
STHETADRESS | 131 GASLIGHT AVE
CTY-ST 2P | N ET MYERS, FL

TLE AT

KAKE DOWLER, JIM
STREET ADBRESS | 7692 MARX DR
Gy 51 I8 N FT MYERS, FL

12. | hereby certity that the Information suppifed with this fiting does not qualify for the exempiion siatad in Section 139;07‘(13}6). Florida Siatules, § further certffy that the informafon
indicated on this report of susplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an offcer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapter 617, Floride Statutes; and that my name apgears fn Block 10 or Biock 1T
changed, oron ana ment with an address, with all other liké empowered.

SIGNATURE: 4 é? &Jaww Temes £, {Uareen J/—zs/aa" 2A39-9F7-789/
M k4 Qate

SIGHATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER DR DIRECTOR Dayr g Phoe ¢

L



