3-13=971  f 3048

FILE NOW: FlLING FEE IS $61.25

-

1997

NONPROFIT FLORIDA DEPARTMENT OFETATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stato

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N94000001537 9)

CHRIST'S SOUTHWEST FLORIDA RESTORATION BRANCH, |

NCORPORATED
Principal Place of Business Mailing Address
4080 RAINBOW CiRCLE 4080 RAINBOW CIRCLE
LABELLE FL 33935 LABELLE FL 33935-5414

FILED
Mar 13 1997 8:00am
Secretary of State

O

3. Date lncorgoraied or Qualified

3a. Dato of Last Reporl

25] 20] 2]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26} 51017 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, etc. P
r—l f P 5. Certificate of Status Desired D $8-75 Additional
22 ;7—| Feao Required
Ciy & State City & Stata 6. Election Campaign Financing $5.00 vay Be
E] "2-81 Trust Fund Contribution Adtled lo Fees
j Zp Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24

Florida Statutes

COves One

9. Name and Address of Ctwrent Registered Agent

10. Nama and Address of New Reglsierad Agent

COPUS, RUSSELL L
4080 RAINBOW CIRCLE
LABELLE FL 33935

81| Name

82| Sireat Address (P.0. Box Number is Not Acceplable)

83

84| City

85] Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the &

bove-named corporation subimits this statement for the purpose of changing its registered
oflice or registered agent, or both, in the State of Florica Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agonl. | am familiar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

(-c

SR

4. | do hereby certily that the information supplied wilh this fiing does not qualify for the exempiion stated in Section 119.07(3)(1). Florida Stalutes. T lurfher cenily that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under oath; that
| am an officer or direclor of the corporalion or the recaiver or rustee empowered to execute this raport as regquired by Chapter 617, Florida Statutes; and that my name
appears in Block 1? or Block 13 if changed. or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED DR PRIN‘I‘ED NAME D

BIGNING OFFICER OR DIREGTOR

Davime Phors # AMTY?4

SIGNATURE né:w&%;*:;f; yped of printed name ol regsteced agaent and 1itle it apphicabla, {NOTE- Rapisterad Agent signature required when reinstating} DATE .
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TIRE D [—] DELETE 11TIE L change [T Addition | G5
NAME COPUS, RUSSELL L 1.2 NAME . I~
smeeraooniss | 4080 RAINBOW CIRCLE 13 STREEY ADDAESS ~ %
oy-S1- 21 LABELLE FL 33935 14 CTY-81-2P &
T D % 1 DELETE 21TMLE D : Change L] Addition |0
NAME COOK, JAMES H 22 NAME Stoker, James W,

sreeranoness | 3556 GLENN DRIVE sasmeraooness | 129 Beaoon Cove Lane

CITY-ST-2F FT. MYERS FL 2.400Y-5T-2P Ft ’ MYOI‘.‘B » FL 33919

TIRE D t SEG 31TILE Wl Change L] Adattion
NAME COOK, RUTH L. 32NAME Kill ore, Andram .

sweeracoress | 3556 GLENN DRIVE 3% STREEY ADDAESS 1‘?813 }{uffmastgi: g%

CITY-S1- 28 FT. MYERS FL 34, CITY-S1-2P My@f'ﬂ . 917

TILE [T oeLeTe 4ATILE [T Change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STHEET ADDRESS

CAY-S1. 20 44 CTY-51-2P

TIRE [T DeLETE 5170LE [.¥ Change [} Addition
NAME 52 NAME

STREET ATIDRESS 43 STREET ADDRESS

CITY-ST. 2P 5.4 CTY-ST- 2P

TILE L] DELETE 61 TITLE [t Crange  [_J Addition
HAME 62 NAME

STRFEF ANDAESS 63 STAEEY ADDR

CITY-ST- 2P 6.4 DITY-ST- 7P



