FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998 N g

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N94000001537 (9)

1, Corporation Name

CHRIST'S SOUTHWEST FLORIDA RESTORATION BRANCH, |
NCORPORATED

Principal Place of Businoss Malling Address

FILED
Feb 24 1998 8:00am
Secretary of State

1 O

4080 RAINBOW CHRCLE 4080 RAINBOW CIRCLE 3. Date Incorporated or Queliied
LABELLE FL 3390% LABELLE FL 33835 03/28/1994
4. FEI Number Applied For
650451017 Not Applicabia
2. Princlpal Place of Business 2a. Malling Address 6. Certificats of Status Desirad O $8.76 Additlional
[21] 126] Fee Required
Suite, Apl. #. elc. Sufte, Apt. ¥, elc. 8. Election Campalign Financing $5.00 May Be
22] 127] Trust Fund Contribution Added to Fegs

City & State City & State 7. 15 this nonprofit corporation a homeowners assoclation?
23] 28] Oves [InNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble

24 28] [20] 30

Parsonal Property Tax due June 30, [dves o

9. Nemo and Address of Current Reglisiored Agent 10. Name and Address of Noew Registered Agent
81| Name
COPUS, RUSSELL L 82| Siraet Address (P.O, Box Number 18 Not Acceplable)
4080 RAINBOW CIRCLE
LABELLE FL 33935 83
84| City FL Ias Zip Code
11, Purguant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

office or ragisterad agent, or both, in the Stato of Florida, Such change was authorized by the corporation’s board of diractors. | hersby accept the appolntment &5 reglstered

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

Slpnaluta. typad o peinted nama of veg-sterdd aponl and title If applicabie.

(NOTE: Regislared Agenl sipnature required when reinstating} . DATE

12, OFFICERS AND DIRECTORS 13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

CR2E037 (10/97)

TLE D ] DELETE 11 TTLE [ Change | Addition
NAME COPUS, RUSSELL L 1.2 NAME

sreet anoasss | 4080 RAINBOW CIRCLE 1.3 STREET ADDRESS

CTY-ST-2P LABELLE FL 33935 1A LITY-ST-ZP

nILe D [ OELETE 211MLE ] Change |1 Addition
HAME STOKER, JAMES W 22 WAME

steeer anoress | 128 BEACON COVE LANE 2.3 STREET ADDRESS

CATY-S1-2P FT. MYERS FL 2.4 CITY - ST-7IP

e 0 TJoECETE 31TILE [TChange 3 Addition
HAME KILLGORE, ANDREW A 1.2 NAME

staeeTaporess | 17811 HUFFMASTER RD 9.3 STREET ADDRESS

¢ITY-5T- 2P N. FT. MYERS FL ) 34.CITY-ST-2IP

e T DELETE 41TITE [J Change L1 Addition
HAME 4 2NANE

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1- 0P A4 CITY-5T-ZP

NHE T DELETE 51TIME [J Change LI Addltion
WAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-7IP 5.4 CITY-ST-ZIF

TLE [T pbeLene 6.1 TITLE ] Change ] Addition
HAME £:2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CATY-SI-2IP B4 CITY-§T-2

14. | hereby ceniff\:‘thal the information supFIuod wilh this filing does not quality for the exemption stated in Section 119,07{3Ki), Florida Statutes, | further certily that the information
i emantal annual repor is true end accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusies empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

indicated on 1his annual report or suppl

Block 12 or Block 13 if changagl. oLon an attachmant wllhyﬁess
y

| SIGNATURE: Wf




