2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am
Secretary of State

DOCUMENT # N94000000372 -

1. Entity Name
THE HOME CHURCH OF CAPE CORAL, INC.

01-18-2005 90041 035 ****61 .25

Principal Place of Business
4409 S.E. 16TH PL
CAPE CORAL, FL 33904

Mailing Address
4409 5.E. 16TH PL
CAPE CORAL, FL 33904

40002012

2. Pringipal Place of Businass 3. Mailing Address

0 T

Suite, Apt. #, etc. Suite, Apt. #, etc.

| 01052005

Chg-NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
65-0440497 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired ] Foe Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

EZELLE, CHARLESII
4409 SE 16TH PLACE
#9

CAPE CORAL FL 33904

- —— . -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratum, typed or printed name of reglatared agent and tite if applicabls.

(NOTE: Reglstared Agent sipnature required when reinstating) DATE

Filing Fee is $61.25
Due by May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TLE D [ Delete TME G Change [ Addition’
NAME EZELLE, CHARLES I NAME

STREETADDRESS | 5301 CORTEZ COURT smeeTabDfess | 5310 CORONADO PARKWAY

CHY-S7-ZP CAPE CORAL, FL 33904 ciry-si-2p

TILE D O petete TLE [ Change ] Addition
NAME FRANKLIN, SANDRA J NAME

STREET ADDAESS ; 4477 ST. CLAIR AVE. W. STREET ADDRESS

CITY-ST-2P N. FT. MYERS, FL 33903 CITY-5T-21P

e D TXoelete e [CdcChange 3 Addition
NAME EZELLE, CHARLES NAME

STREET ADDRESS | 5301 CORTEZ CT STREET ADDRESS

ciy-57-2¢ - -| CAPE CORAL, Fl~ Fe et e e s v et e el CITY-ST-ZPL B —_ - - - . — s e e ae

TITLE D O oelete TIMLE [J Change [ Addition
NAME EZELLE, SHIRLEY NAME

STREET ADORESS | 5301 CORTEZ CT STREET ADDRESS

CITY-ST-2P CAPE CORAL, FL CiTY-ST-2P

TITLE [ Defete TILE [ Change [ Addition
NAME NANME

STREET ADDRESS STREET ADDRESS

CITY-§T-27 CITy-§1-2p

TITLE [ Detete TITLE [Jchange  [] Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CIFY-$1-2P CITY-ST-21IP

12, | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

changed, or on an attachmant with an address, with all other like empow

SIGNATURE: M Q Mﬂ&m&m&%ﬁ;
EIGIMTIJHE AND TYPED OR P ME OF SKININQ OFFICER OR DIRECTOR Daylima Phone ¥




