2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N30135

1. Entity Name

HARBOR CHAPEL OF FORT MYERS, INC.

Principal Place ot Business

3120 MICHIGAN AVENUE
FORT MYERS FL 33801

Mailing Address

+

3120 MICHIGAN AVENUE
FORT MYERS FL 33301

2. Principal Place of Business

3. Mailing Acdrass

Suile, Apt. #, etc.

Suite, Apt. #, etc

FILED
Apr 26,2004 8:00 am
ecretary of State

04-26-2004 90463 024 ****70.00

(

MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0197943 " Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired E, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name_ :

HAWKINS, ELSIE J.
336 SANDIEGO STREET

c

N. FT. MYERS FL 33903 §..

J . T e ! I

Streetl Address (P.O. Box Number is Not Acceptable)

City

FL 1 Zip Code

" SIGNATURE

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 of registered agent.

Slgnature. typad o printed name of registared agent and tile if applicable

(NOTE: Ragistered Agent signalure rageired when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCAS IN 10

TLE D [ Delete TiTLE [ change [T Addition

NAME HAWKINS, ELSIE J. NAME

sTheer anoress | 336 SANDIEGO ST. STREET ADDRESS

crv-stzp |N-FT. MYERS FL CITY-§T-2P

THLE D O Deiete TIE [ Change [ Addition

NAME HAWKINS, JUNE E. NAME

sTReex aooress | 336 SAN DIEGO ST. STREET ADDRESS

orv-st-zp | M- FT. MYERS FL CITY- §7-2P

TLE D _ ' ] Detete TLE _ O Ghange [ Adition
NaE - TT|BRYANT, THOMASA: =~~~ —" -+ —— ) K [ T/ T ST e e e ’

sTaeer AnoRess | 2849 N. 2ND ST. STAELT ADDRESS

CITY-ST-2IP N. FT. MYERS FL CITY-8T-2P

TE {3 Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

SILE [T Delete TITLE [ change  [Z] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TRE 1 Delete TITLE {JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTy-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental feport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 16 or Block 11 if

Y-27.60 279-92570%

changed, or on an attachment with

SIGNATURE:

55, with all othpeike empowered.

SN, FLSe T HauskDs.

ED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayhme Phone #




