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

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # N94000004063 (3)

1. Gorporation Name

COMBINED RELIGIONS FOR COMBINED HUMAN SERVICES,

i el RN

i

Principal Place of Business Maling Address
13180 N. CLEVELAN RD. 13180 N. CLEVELAN RD.
SUITE 211 SUITE 211
N. FT. MYERS FL 33903 N. FT. MYERS FL 33303
3. Dalg Incorﬁorated or Qualified 3a. Date of Lasl Ra%ort
2. Principal Piage of Business 2a. Maling Address 4. FEi Number Applied For
21 m 860 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. . iti
Lie. Apt 8. ele Hie. An e 5. Certificate of Status Desired x $8'75 Add'monal
EI 27 Fee Required
City & State City & Slate 6. Eiaction Campaign Financing 0 $5.00 May Be
EI E Trust Fund Conlbribution Added to Fees
Zp Country Zip Country 8. This corporation has kabilty for intangible fax under s, 199.032,
?4] E} E 5‘ Florida Statutes [ ves m No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHESL FRANK 82| St Andress (P.O. Bax Numbser is Not Acceptable)
13180 N. CLEVELAN RD.
SUITE 211 83
N. FT. MYERS Fi. 33903 84| iy FL 85| Zip Code

11. Pursuant to the provisions of Sections 617, 0502 and 617.1508, Florida Slatulos, the abovenamed. corporat\on ‘submits this statement for the purpose of changing its registered office
or registered agent, or bolth, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section §17.0503, Florida Statutes.

SIGNATURE _ . . . . . L e e e e e
Slgrators, typad or pratd nate of regatied agnt atd the it 3z abin M Prstorad Agerl sonature eduinad when -einslasng: DaTE

12. OFFICERS AND DIRECTORS 13. AL IORG GHARNGE S 10 OF FIGE S ANDYDIFE Giosts (N 12

TiTeE CD [JDELETE N L [JCrange [ Addition

NAME ARICK, CARL L 1.2 NAME

sraeer anoaess | 1005 PALM POINT LANE 1.3 STREET ADDRESS

CiTY-ST-21P N FT MYERS FL 33917 14 CITY-ST- 2P

TILE PD CIDELETE 21 TITLE [Jchange  [] Addition

NAME RENNEY, RICHARD 72 KEME

steeer aponess | 923 DOLPOHIN DR 23 SIREET AUDRESS

CITY-§1-2i CA.PE CORAL FL 33704 2 4CIry-§r-217

TILE ') CJDELFTE SIILE [JChange [ Additon

NAME FIORE, HANNABLE 37 NAME

staeer apoaess | 1006 PALM POINT LANE 33SIREET ADDRESS

CITY-S1- 2P N. FT. MYERS FL 33917 34001Y-51-2P

TILE T (JDELETE 4T TPLE [Cdchtange  [J Addition

NAME GIRES!, FRANK 4 2 NAME

sipeer aconess | 9779 WINKER ROAD 43 STREET ADDRESS

CITY-§T-2 FT. MYERS FL 33916 La4CTY-5T-7P

THLE T oeee T T e [EXCVWCE PRESTDENT [JChange  JX] Addition

NAME 52 HAME SCHULTZE, HowARD

STREE! ADDRESS sasmeer aooness | £ BOBO 10 NA LAKES DR.

CHY-ST-2IP 54 CITy-§T-21 FT.m{EAS FL. A 3904

TITLE [CJoELETE 67 TILE ! ClChange L Addition

NAME 52 NAME

STREET ADDRESS &3 STREE? ATDRESS

CITY-ST- 2P 4CITY-ST-71P

14. | do hereby certify thal the information supplied with this fing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)k), Florida Statutss. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under
cath; that | am an officer or director of the ¢orporation or the receiver or trustee empowered 1o exacuts this report as required by Chaplar 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachment Wll an add 885 AN

F 24

SIGNATURE: (/”A/ £&~ i CA"»_L L Agiel SE. 3-26-7  99-¢5¢-0800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA DIRECTOR Dae Daytime Prione #

CR2EQ37 (12/95)




