FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

PEQCNUMENT #N24181 04-27-2006 90159 016 ****61 25
. Entity Name
CHURCH OF THE CROSS OF LEE COUNTY, INC,
Principal Place of Business Mailing Address q U UbIudv
13500 FRESHMAN LANE 13500 FRESHMAN LANE
FORT MYERS, FL 33912 FORT MYERS, FL 33912
s T S RN DI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-NP CR2EO37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0015924 Not Applicable
Zip N Country o Country 5. Certiticate of Status Desired— [ E:;gg’qa:’:‘dmm'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LELAND, HOWARD
13500 FRESHMAN LANE Street Address (P.O. Box Number is Not Acceptable}
FORT MYERS, FL. 33912
City FL l Zip Coda

8. The above named en'ii_t)g 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 regiftered agent.

Y
<
SIGNATURE P
" Signature, 1yped,k}f,'ﬁ}?_r|led name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L o)
Filing Fé’g Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme S O pelete TLE O Change [ Addition
NAME LEWSI, MARY JO NAME
STREET ADDAESS | 1496 CHARMONT PLACE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33919 CITy-ST-2IP
TITLE DV 1 alete TITLE 3 Change [ Addition
NAME WILDMAN, WILLIAM RAME
STREET ADDRESS | 9331 OLDE HICKORY CIRCGLE STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33912 CITY-S7-2P
T .E . O3 peiete TiiLE DAy  WPRNEL A crange [ Addidon
NAME RANKE, NAME y _ e
STREET ADDRESS | 2076 UNTRY WALKWAY STREET ADDRESS ??‘jo? 36— //q’ V"Sfa”" G /-
cmv-sr-20 ERO, FL 33928 avsize | Fopr] JIWErS, L F3GA3
TITLE D 3 pelete TITLE [ Change [ Addition
NAME LELAND, HOWARD NAME
STREET ADDRESS | 14541 EAGLE RIFGE DRIVE STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33912 CIFY-ST-7P
LIMLEE (1 Dekte :;“LEE N a &@ S0 y)/ /& jc?e' I:/IAddilinn
STREET ADDRESS STREET ADDRESS ,?__7&3 (2 d a n_, e rree
CITY-ST-2P CITY-ST-2P +orl mym/ F 73Gs2,
TITLE O Detets TMme F , ;,Z /~\/ )7/{ el [AChange [ Addition
NAME NAME /\ L{ Z
STREET ADDRESS ESHMAN LANE STREET ADDRESS 6504 \Dﬂ/)’/(?/ C’JM{/‘T
COTY-§7- 7P RT MYERS, FL 33912 : avsiae | A£BT PIVERS, L 23908

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trpstee empowared to execute this report, as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with af address, with all i

SIGNATURE: v/

Aeesy 24 200l 239 768 3787

SIGRATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Oate Daytime Phong #




