NONPROFIT
CQRPORATION

ANNUAL REPORT

1996

R

<2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

75 Secretary of State ¢

DIVISION OF CORPORATIONS

APPROYED
AND
FILED
FEB28 PHIZ: 56

1. Corporation Name

ORATED

DOCUMENT # N950600031

12 (8)

CHRISTIAN FAMILY FELLOWSHIP OF LEE COUNTY INCORP

GECRETARY CF STATE
L AVASSEE, FLORIDA

Frincipal Place of Business

12201 SHOREVIEW DRIVE
MATLACHA FL 33909

Mailing Address

12201 SHOREVIEW DRIVE
MATLACHA FL 33909

AR

3 Dat%W&m Qualified

3a. Date of Lest Rs"pon

m
FILE NOW: FILING FEE IS $61.25

.F\ s ? L L a0 LY
2. Principal Place of Business 2a. Mailing Address 4, FEl Number Appidd For
21] 26 £S-0605190 Not Applcable
Suite, Apl. #, etc. Suite, Apt. 4, etc. $8 75 Additional
5. Certifi f Status Desi . na
El —z—ﬂ Ceriificate of Status Dasired O Fee Required
City & State City & Stale 6. Election Campaign Finanging O $5.00 May Be
Eﬂ ?ﬂ Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for infangible tax under s. 189.032,
[24] |25] [20] 30 Florida Statutes O Yes BdNo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Registered Agem
81| Narne
HAGOPIAN, R. WAYNE 82| Street Address (P.O. Box Number is Not Acceptable)
12201 SHOREVIEW DR.
MATLACHA FL 33909 83
‘ 84| City FL Iss Zip Code

11. Pursuant ta the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for 1he purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

familiar with, and accept the obligations cf, Section 617.0503, Fiorida Statutes.
SIGNATURE -
Sigriatu-e, typed or prirted nama of registered agant and bitle it pplicabila [NCTE: Registerad Agant signatune rexyuinexl when reinstating| DATE 6
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIMLE [CIDELETE 1LATINLE P; . . . [JChange R Addition r
e 12NAME TOUN BRARGOUR T 5
STAEET ADDRESS 13STREETADDRESS | § ™ V2o SE.C Y AVE L%
o 51 26 uovsze | CAPE CORALLFL 33990 8
TITLE [CJDELETE 21TILE N i . wLlCnange  [rAddtion (O
NAME 22 NAME R.WAXANE HAGOT IV T
SIREE! ADDRESS psmeraiess | {220V SHORELEW BRwe
CITY-S1-21P 2 CITY-ST-21P MATLAC 0 L ~FL 339 Dcn
TIRE [CJOELETE ajume S ClChange  [5 Addition
e E B BEVERLY VICKERS ‘T
STREEY ADDRESS smeraonaiss | V2T SE. V2N AV #1473
OITY-S1- 2P LiTY-87-2P CAPE COo®AL , FL 33990
TMTLE [JCELETE TILE ! ClChange L] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS TN 1 frav4a0y
CY-S1- 2 CITY-51-2P -n2/29/96--01006--002 .
e CIDELETE TIME ETTE T3 I ¥ ;
NAME NAME
STREET ADDRESS 5[ STREET ADDRESS
CiTv-ST1-7F sqCimy-st-zp m .
TITLE [CDELETE sJune Olchange [ Addition
NAME 6 Jname W
STREET ADDRESS & JSTREET ADDRESS
CITY-SF-2IP 64 CITY-5T-2IP
14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3){k), Florlda Statutes. | further

certify 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 effect as if made under
oath; that | am an officer or director of the corporation or the recelver of trustes empowered 10 execute this report a3 required by Chapter 617, Florida Statutes; and that my name

appears in Black 12 or Block 13 if changed}or on an attachment with an address.
SIGNATURE: ! OQ# R.nwe Hagopiaw 1-24-9¢ @Hbzﬁi;:_wq i

-~ £
IGNATURE TND TlF"J OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




