2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N93000005142

1. Entit Name

UPPER ROOM CHURCH OF GOD OF FORT MYERS

SHORES, INC.

Apr 16,2007 08:00 AM
Secretary of State

Principal Place ol Business

2500 DAVIS BLVD.
ALVA FL 33920-0304

Mailing Address

P.O. BOX 883
ALVA FL 33920-0883

 ARGRT WS RR

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Addross

Suite, Apl. #, olc.

Suite, Apl. #, clc.

1st MOORE CR2E037 (10/06)
Cily & Stale City & Stalo 4. FEI Number Applied For
65-0422935 Nol Applicable
Zip Country Zp Country - $8.75 Additional
5. Cortificate of Stalus Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

BYRD, EDNA D
2500 DAVIS BLVD.
PO BOX 883
ALVA FL 33920

Stroot Address (P.O. Box Numbor is Not Acceptabie)

City

FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accopt

Ihe obligalions of registarad agent.

SIGNATURE

Signature, typed of printed name of registered agent and titlg f appheable,

(NOTE: Registared Ageni signaturg required when reinslaling) DATE

FILE NOW: FEE 15 $61.25
Due By May 1, 2007

8. Eloclion Campaign Financing
Trust Fund Contribution.

" Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

11. ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delcle e Ol cnange [ Adaition
NAME BYRD, ROBERT E NAME
SIRILI ADDRESS | P.O. BOX 883 N/A STHEET ADDRESS
CITY - ST- 7IP ALVA FL CITy-si-7iP
TE STD [ perore TIILE [Jchange [ Addilion
NAME BYRD, EDNA D ’ NAME
STRELT ADDRESS | P.OY. BOX 883 N/A SIRFET ADDRESS
oY-ST-2P | ALVA FL CITY-S1- 2P
e VD O Delate NNE ) [ change [ Aadiion
NAME RAYBURN, PATRICIA NAME
SIRELTADDRLSS | goRs HECK LLANE STREET ADDRESS
CITY-ST-ZIP N. FT. MYERS FL ClY-81-7IP
T 1 Detete nr [ change [ Acdilion
NAME NAME
SIREET ADDRESS SIRFET ADDRESS
CITY-$7-2IP CIIY-S1-7IP ) o

N A T ~

THLE 1 Delele e, i { Lt lal ange, aditon
o " 04,/ 26/07-80055-00 1 61,24
SIRCLT ADDRI 3§ SIHIE] ADDRESS
CITY-ST-7IP CY-SI-2#
TME 1 Detate T, "] Change  [C] Addition
NAME NAME
SIREFT ADDRLSS STREET ADDRESS
CITY-sI-2p CITY-81- 2P

12. 1 hereby certify thal the information supplied with this liling does not qualify for the axemplions coniained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and thal my signature shall havo tho samao legal affect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver or trusiee empowered lo axecute this report as required by Chaptor 617, Florida Stalutos: and that my name appears in Block 10 or Block 1t

if changed. or on an atlachment with an address, with all olher iike empowered.

SIGNATURE: 2.4 &

Ronrgl E. Bupp PD

offorfoy  (3]) £99- 8IS

LA TIDE A A TYEER AR BOINTER MAME A G A A AED N D e ST D

...... Db mprrn



