FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

SRS

"DOCUMENT # N4307

1. Corporation Name

CHRISTIAN FELLOWSHIP AT DEL TURA, INC.

(2)

Principal Place of Business Mailing Address

553 CATALINA DR.
N. FT MYERS FL 339091514

553 CATALINA DR.
N. FT MYERS FL 33903

FILED
Apr 09 1997 8:00am
Secretary of State

(R

agent. | am famikar with, and accept the abligations of, Section 817 0503, Florida Statites.

3. Dale Incorporated or Qualifisd | 3a. Date of Last Report
18/1991
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 ?6] 7499 __Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, at
vite, ApL ¥, ele ——] “ PR sl 6. Certificate of Status Desirad 3 $3.75 Addltional
: 27 Fee Regulred
City & State City & State 6. Election Campaign Financing $5.00 May Bs
?ﬂ Trust Fund Contribution Added lo Fees
Zip Country Zip Courntry B. This corporation has liabllity for in:anibl? under &. 199.032,
;Il 25 20 n Flotida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
HEIDECKER, JOSEPH 82| Stresl Address (P.0. Box Number Is Not Acceptable)
553 CATALINA DR.
N. FT MYERS FL 33803 83
B4 City FL 85] Zip Code
11, Pursuant lo the provisions of Sactions 617 0502 and §17.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

appears in Block 12 or Block 1

SIGNATURE:

hangad, or on attach

SIGNATURE

Signature, typed or printed name ol registered agen: and tte if applicable {MOTE Registared Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE VPD [ DEETE 1ATIE [Jchange ] Addition &
NAME KLIE, WILLIAM 1.2 NAME 5
steeer avohess | 804 VIA DEL SOL 1.3 STREET ADDRESS a
LY -T2 N FORT MYERS FL 14 CITY-§T-29 o
TILE D [ okceTe 21 TIE O ohnge [T Asdition |O
NAME HEIDECKER, JOSEPH 22 NAME
steer aooress | 553 CATALINA DR 23 STREET ADDRESS
Iy -51-21P N FORT MYERS FL 2.4 CITY-SF- 2P
THLE D L DELETE 11 TTLE L] change LI Addition
HAME HEIDECKER, DOROTHY A2 AN
streer aooress | 553 CATALINA DR. 33 STREET ADDRESS
CTY-5T-71P N. FT MYERS FL 34, CITY-5T-29
TLE T [ DELETE 44 TITLE [ Crange [T Addition
NEME KLIE, CARRIE-LEE 1.2 NAME
steeevaooress | 804 VIA DEE SOL 4.3 STREET ADDAESS
CITY-S1-7p N. FT. MYERS FL 44 CTY-ST- 2P
LiLE D ¥ OeLETE SATME U Change T Addition
NAME COLEY, LEN R 5.2 NAME
sreet sooniss | 218 GLEASON DR 53 STREET ADDRESS
EI1Y-51-7F CAPE CORAL FL, 54 CITY-5T-2P
TLE ] etETE 61 TILE T change  [J Addition
NAME 5.2 NAME
SIREET ADIRESS 6.3 STREET ADDRESS
CY-51-21 8ALITY-51- 2P
14. | do hereby carlfy4alT the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
1 arm an officer or director of the corporation or the receiver or trulstaeh empcélvéered 10 execute this repon as required by Chapler 617, Florida Statules; and that my name
nt with an address.

Date Daytime Phone ¥ peen7a



