2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N43071

1. Entity Name

CHRISTIAN FELLOWSHIP AT DEL TURA, INC.

FILED

Principal Place of Business Mailing Address
1011 LA PALOMA BLVD 1011 LA PALOMA BLYD
N. FT MYERS FL 33903 N. FT MYERS FL 33903
Suite, Apt. #, etc, Suile, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“0277499 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fae Reguired

€. Name and Address ot Current Registered Agent

7. Name and Address of New Registered Agent

GURGUIS, LOFTY A= e s e e

1423 SE 16TH PLAVE # 204
CAPE CORAL FL 33990

City

FL inp Code

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.

/16 (s 2

oy-8T-2P | FORT MYERS FL 33903

S

SIGNATURE
Slgnaturs, typed or printed nams of registered agent And titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 may Be Make Checlk Payable to
rg-« FILE NOW: FEE IS $61.25 Trust Fund Contribution, Added to Fees Depanment of State

10. i OFFICERS AND DIRECTORS _l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD : O Delete i e [0 Change [ Addition
NAME FEZ-BARRINGTON, BARIE | NAME
STREET ADDRESS | $0111 LA PALOMA BLVD Hl  STREET ADDRESS

TiE VPD [ oetate § e
NAE FEZ-BARRINGTON, CHRISTINA B NamE
STReer ADDRESS | 1049 LA PALOMA BLVD fl STREET ADDRESS

CITY-ST-2IP

onv-sr-22__|FORT MYERS FL 33003

Cchange [ Addition

TITE so . S i X S IR . Clchenge [ Addiion
NAME GUIRGUIS, LOFTY A NAME ' ) B
sTReer ADDRESS | 1423 SE 16TH PLACE #204 STREET ADDRESS

orv-s-2F | GAPE CORAL FL 33980 / CITY-ST-2P

TITLE T & Dolete TMLE O Change [ Addition
NAME KLIE, CARRIE-LEE H amE

STREET ADDRESS | 804 VIA DEE SOL B STREET ADDRESS

Ciry-$1-2IP N. FT. MYERS FL / { cirv-s1-2Ip

TE D ' & Detet: F e

[ Change [ Addition

/

N COLEY, LEN R’ NME

STREEY ADDRESS | 218 GLEASON DR STREET ADDRESS

CITY-$T-2IP CAPE CORAL FL CITY-ST-21P

TILE O petete TITLE [ change [ Addition
RNA\ME NAME

smz'g\r [ ADDRESS STREET ADDRESS

CTY-STgp N\ CITY-ST-2P

12, here‘by  certify thag the i
indicated:on this rd pg
of the corporatlon ar

ith all other Iik empowered.

N this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
dwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i 3/6/0T 479 8590

Date Dayllme Phone #

Mar 31, 2002 8:00 am §
Secretary of State

03-31-2002 50051 035 ****5] 25

CR2E037 (9/01)



