FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT i Tu.\_@\ FLORIDA DEPARTMENT OF STATE M ar 2 7 1 99 7 8 O O am

CORPORATION P ] Sandra B. Mortham
ANNUAL REPORT f _' 3 Secratary of State
1997 J DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N94000004063 (3)

1. Corporation Nare

COMBINED RELIGIONS FOR COMBINED HUMAN SERVICES,

e LT

Principa’ Place of Basiness Mailing Address
13180 N. CLEVELAN RD. 13180 N. CLEVELAN RD.
SUITE 214 SUITE 213
. FT. Fl. 33903 N. FT. NYERS FL 33903-6231
N WYERS L 33 3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Pisce of Boswss [ 2a. Malling Address 4. FEI Number Applied For
;‘ 2_6] 65'0517860 Not Applicabie
Suile, Aplt #, elo Suite, Apt #, etc. i
P ¢ Ly > p 5. Certificate of Siatus Desired $8'75 Additional
a 27] Fee Required
City & State . City & Stale 6. Election Campaign Financing $5.00 may Bo
gl,,,,, B 23] Trust Fund Contribution | Added 1o Fees
fip | County LY Country 8. This corporation has liability for intangible tax under s. 199.032,
“EL o 25 20] 30] Floriga Statutes Oves [no
i Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GIRESI, FRANK 82| Streel Address (P.0. Box Number is Not Accaptabio)
13180 N. CLEVELAN RD.
SUITE 211 83
N. FT. MYERS FL 33903 sl oy FL [ 7o

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpase of changing its registered
ofice or regislered agenl, of bath, in the State of Fiorida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent + amdamiliar with and accopt the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE e
Slyature ypedd o puntost nivmie of rggislerod agent and tite: @ applicable (MCTE: Rogislerec Agent slgnalure required when reinstaling) DATE

IEF OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS (N 12 S‘
i cD ] ceLere 117MLE L1 change [T Additicn &
NA ARICK, CARL L 12 NAME b
siaeer anckess | 1005 PALM POINT LANE 1.3 STREET ADDRESS §
oiv-st-ar | N. FT. MYERS FL 33917 140TY- 8- 2P &
TIIT: PD [ ] oecete 21TME [ crange T[] Adaition |©
HAME RENNEY, RICHARD 2.2 NANE
swictanomss [ 923 DOLPOHIN DR 2.2 STREET ADDRESS
anv st | CAPE CORAL FL 33704 2401 -81-21P
ILE VD T oevete 31TILE [ change  E] Addition
NAME FIORE, HANNABLE 3.2 NAME
sieeraporess | 1008 PALM POINT LANE 3.3 STREET ADDRESS
Ty 517 N. FT. MYERS FL 33817 34, CITY-5- 2P
LUt T ] oEtete A1TINLE L] change ] Addition
NAME GIRESI, FRANK 4.2 NAME
szt anoiess | 3775 WINKER ROAD 43 STREET ADDRESS
&Y. 51- 2P FT. MYERS FL 33918 44 0Ty -T- 7P

e |y TJ oeLete S11I1LE [ Change L1 Adaition
NAME SCHULTZE, HOWARD 5.2 NAME
sernanonss | 15080 IONA LAKES DR 5.3 STREET ADDRESS
iy ST 2 FIMYERSFL  3290§ 54 0ITY-51- 7Ip
JNE L DELETE £.1 THTLE [Tchange  [] Addition
HAHE £.2 NAME
SIREFT ADORE 55 6.3 STREET ADCRESS
Y- ST- 2 6.4 CITY-5T-21P
14. | do hereby cerlily thal the information suppled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the

information indicatod on this annaal repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{am an oflicer ar director of the corparation or the receiver or trustee empowered 10 execute this report as requited by Chapter 617, Fiorida Statutes; and that my name

appears i Block 12 or Block 13 if changed . or an an ajlachment with an address. \ ‘
sonatone: (et { Mﬁ 3 ﬂmu 2-20-97 oy 45¢-08k

BoE
13
FE
EIAKNATHRE AND TYOEM AR BRINTED MALME AE BIANINE AEErED 0 DIREAT AR Py oA Do o B oh e e e




