2003 NOT—FOR-PRbFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

DOCUMENT # N43071 2 Secretary of State
1. Entity Name 01-31-2003 90119 018 ****61 .25
CHRISTIAN FELLOWSHIP AT DEL TURA, INC.
Principal Place of Business Mailing Address
101 LA PALOMA BLVD 1011 LA PALOMA BLVD
N. FT MYERS FL 33903 N. FT MYERS =L 33903

Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0277499 Applied For

) Not Applicable
2P Country i Country 5. Certificate of Status Dasired O ?g'zgq S:Ld;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
¢ g e ——n B g e T e ).Na.me_-.—i..—«—_»-. T AT e e - R

GU|RGU|S, LOFTY A Street Address (P.G. Box Number is Not Acceptable)

1423 SE 16TH PLAVE # 204

CAPE CORAL FL 33990 ‘

City Zip Code

" FL

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 abligations of registerad agent. *;

S'IGNATUHE WW ! !2-7 IO 3

Slgnature, typed cr printed nama of_régislered agent and lmpnlicab\e. {NOTE: Registerad Agent signature required when rainstating) DATE
X " 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NCW: FEE IS $61.25 ! i .U May Be
$ Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME FO i 1 Delete TIMLE 1 Change [ Addition
NAME FEZ-BARRINGTON, BARIE NAME
STREET ADDRESS | 1011 LA PALOMA BLVD STREET ADDRESS
CITY-ST-7IP FORT MYERS FL 33903 : CITY-ST-21P
TmE VPD 1 Delete TITLE 3 Change [ Addition
NAME FEZ-BARRINGTON, CHRISTINA NAME
sTreer ADDRESS | 1011 LA PALOMA BLVD STREET ADDRESS
CITY-5T-2IP FORT MYERS FL 33903 CITY-ST-78P
TITLE §0 , O Detete TLE [ Change [ Addition
NAME ‘GUIRGU!S,- LOFTY zAssrsm— e merr. B e Y i B s == T TR
sTReeT ADDRESS | 1423 SE 16TH PLACE #204 STREET ADDRESS
CIiY-ST-2IF CAPE CORAL FL 33990 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP , CITY-ST-ZIP
TITLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-$7-2P CITY-ST-2IP

12. | hereby certify that the
indicated on this repb
of the cerperation 9|
changed, or on an 4

information gupplied with this filing dees not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
or s plem al report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
z kstee empogered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith adladdress, vw all other like empowered.
NETURA REQUIRED Veo fos 264 543 2734

SIGNATURE:

CR2E037 (10/02)



