FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # N43207 n

1. Entity Name

JOSHUA MINISTRIES OF LEE COUNTY, INC.

Secretary of State

Principel Place of Business Mailing Address
13771 FERN TRAIL DRIVE 13771 FERN TRAIL DRIVE
NORTH FORT MYERS, FL 33903 LS NORTH FORT MYERS, FL 33903  US
01192008 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE l N TH I S S PAC E 4. FEI Nurmber Apphed For
65-0255644 Nol Applicable

O $8.75 Acarional

5. Certilicale of Status Desired
Fee Required

6. Name and Address of Current Reglistered Agent

oo EERK TRAN DRIVE DO NOT WRITE
NORTH FORT MYERS, FL 33903 IN THIS SPACE

8, The above named entily submils this staterment for tha purpose of changing its registarsd office or registered agent. or toth, in the State of Flonda 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgratute, typed of printad nama of ragisierad agent and bila » Appkcable (NOTE: Regisierad Agenl Signailure fequired when remsiang) - DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution, | Added to Fees

10. OFFICERS AND DIRECTORS

TILE PD

NAME RICKARDS, THOMAS D

STREETADDRESS | 13771 FERN TRAIL DRIVE
CIFY-5T-2P NORTH FORT MYERS, FL 33903

TITLE D

NAME PETTIS, DAVID M OOR00 7 H5R3

STREETADDRESS | 1660 JAMESTOWN COURT 01/249/08-80010-010 £1.25
ciry-sr-2IP FT. MYERS, FL 33807

TIFLE D

NAME FERRIS, CLEMENT J

STREET ADDRESS
s | DURHAMNG 27707 DO NOT WRITE

‘”“ IN THIS SPACE

HAME
SIREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

12, | hereby certity that the information suppliad with this filing does not gualily for the exemptions contained in Chapter 119, Florida Slatutes. | lurther cernly thal the inlormation
indicated on this raport or supplamantal report is trug and accurate and that my signature shall have the same legal elfact as if made under oath; that | am an oflicer ar dwector
of the corporation ar the recewver or trustes empowered 1o executa this reporl as requirad by Chapler 617, Flgnda Statules. and hal my mams appears in Blugh 10 or Blogk 111l
changed, or on an atiachmant with an address, with all other ikke empowerad.

SIGNATURE: KQ;/ 2] // l ﬂ!/US’ 237-277 -0 27Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylame Phone #




