. FILE NOW:

FILING FEE IS $61.25

FILED

HONPROFYY
- "CORPORATION
ANNUAL REPORT

1998

FLORiDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 30 1998 &:00am
Secretary of State

DOCUMENT # N43071

1. Corporation Narne

CHRISTIAN FELLOWSHIP AT DEL TURA, INC.

@)
AR

Principal Place of Business

Mailing Address

553 GATALINA DR,

553 CATALINA DR.

3. Date Incorporated or Qualified

23] 28]

dves [INo

N. FT MYERS Fl. 33903 N. FT MYERS FL 33903 04_”8“991
4. FEI Number Applied For
) . . 650277499 B Not Applicahle
2. Principal Place of Business 2a. Mailing Address -
ineip 9 5. Certificate of Status Desired O $8.75 Additional
;‘ ‘Z—Bl Fee Required
Suite, Apt. #, elc. Suita, Apt. #, stc. 6. Election Campaign Financing $5.00 May Be
EI ;' Trust Fund Cantribution .Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
24

SIGNATURE

Zip Cauntry Zp Country 8. This corporation owes or has paid the current year Intanglble
‘—I El g’ 30 Perscnal Property Tax due June 30. [CYes. . No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HEIDECKER, JOSEPH 82] Sirest Address (P.D. Box Number is Not Acceptable)
553 CATALINA BR. e
N. FT MYERS FL 33903 &3
B4 City FL 85 | "Zip Code
11. Pursuant to the provisians of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corperation submits this statement for the pUrpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the abligations of, Section 817.0503, Florida Statutes.

Slgrature, typad or printad name of registacad agent and title if applicable.

(NOTE: Registered Agent signature raquirad whan reinstating) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VPD L1 DELETE 1.1 TILE LI Change [T Addlition
NAME KLIE, WILLIAM J 1.2 NAME

smeer aooress | 804 VIA DEL SOL 1.3 STREET ADDRESS

CITY-5T-27P N FORT MYERS FL 14 CITY-ST-2IP .
TILE PD ] DELETE 21TITE L1 Change ] Addition
NAME HEIDECKER, JOSEPH l 2.2 NAME

smeeTanoress | 553 CATALINA DR 2.3 STREET ADDRESS

CITY-ST-2IP N FORT MYERS FL 2.4 CITY-5T- 2P ]

TILE SD || DELETE 3.3 TMLE [ change L] Addition
NAME HEIDECKER, DOROTHY 32NAME

streeT aporess | 553 CATALINA DR. 3.3 STREET ADDRESS

CITY-ST- 2P N. FT MYERS FL 34, OITY-5T-2P —
TMLE T ] DELETE 417TME [Tchange [ Addition
NAME KUE, CARRIE-LEE 4,2 NAME

smeeT anoRess | 804 VIA DEE SOL 4.3 STREET ADDRESS

CITY-5T-2ZP N. FT. MYERS FL 44CITY-ST-2P

e D [T DeLETE 517TTLE [ Change [T Addition
HAME GOLEY, LEN R 52 NAME

swreer anogss | 218 GLEASON DR 53 STREET ADDRESS

BITY-ST-2IP CAPE CORAL FL 54 CTY-5T-ZP

TIMLE ] DELETE 61 TiTLE LI change  E_T Aaction
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

GITY-5T-ZIP 6.4 CITY-ST- 1P

officer or director of the corpgration or the re
Block 12 ar Block 13 if chan

SIGNATURE: XA

14, T hereby certify that the nformation supphied with this filing doas not quaiiy for tha exemption stated In Section 119.07(3)()), Forida Statutes. | further cerify thal the information
indicated on thls annual report or supplemental annual report is true a

accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
execute this repart as Pe!_?ui;%j[ by rgpter 617, Florida Statutes; and that my name appears in
056 ‘ I/ i

E
INREW L. |

_5‘?;2,743 941 X73/ (Y08

CR2E037 (10/97)




