< - FILED

2007 NOT-FOR-PROFIT CORPORATIO Apr 23,2007 08:00 A

ANNUAL REPORT

DOCUMENT # N94000000372

1. Enuty Name

THE HOME CHURCH OF CAPE CORAL, INC.

Secretary of State

Principal Ptace of Business Mailing Address
4409 S.E. 16TH PL 4409 S.E. 16THPL
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904
01222007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE =g FopeaFo
65-0440497 Not Applicable
5. Certificate of Status Desired O Eg'zg]l‘:‘rj:é“ma'

6. Name and Address of Current Registared Agent

4400 SE 16TH PLACE DO NOT WRITE
EAPE CORAL, FL 33004 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
ha obligations ol ragisterad agent,

SIGNATURE
Sagnature, typed or prnted name of regisisred agent and nille i epphcable. {NCTE: Rogesiered Agent signatira required when ransiabng) DATE
A L0000 725365
Flling Fee Is $61.25 9. Flection Campaign Financing $5.00 mayBs s ,-1—43.;B-l.'__r,}uﬂq.amﬂl:. 51,25
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees Rl A - visd
10. OFFICERS AND DIRECTORS
TILE D
NAME EZELLE, CHARLES Il

SIREETADDRESS | 5301 CORTEZ COURT
Ciry-S1- 2P CAPE CORAL, FL 33904

TILE D

NAME EZELLE, SHIRLEY
STREET ADDRESS | 5301 CORTEZ CT

CITY-§5-2IP CAPE CORAL, FL

THLE
NAME

arvstan DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS
Ciy-SI-2IF

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | haraby certity that the information supplied with this filing does not qualiy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
ingicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath: thal | am an officer or director
of the corporation or tha receiver or rusies smpowerad Lo execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Bicck 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered.

SIGNATURE:

ING OFFICER OR DIRECTOR faylima Phone #




