FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 lesucs)ricc:e;a(;;zpsc;ar::ﬂows Secretary Of State

DOCUMENT # N95000003112 (8)

1. Corporation Name

CHRISTIAN FAMILY FELLOWSHIP OF LEE COUNTY INCORP

ORATED L T

Principal Place of Business Maifing Address
12200 SHOREVIEW DRIVE 12201 SHOREVIEW DRIVE
MATLACHA FL 33909 MATLAGHA FL 33993-9762
3. Date Incorporated or Gualified 3a. Data u}zLa?t‘ Be&rl
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650605790 Not Applicable
Suite, Apt. #, et Suile, Apt. #, elc. \
e A oe e ApL 8, e1e 5. Certificats of Status Desired 1 $3-75 Additional
.;2.' -27| Fae Required
City & State City & State &, Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
’;l ?5_] E] m Fiorida Statutes D Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HAGOPIAN, R. WAYNE 82| Streel Address (P.O. Box Number is Not Acceplabie)
12201 SHOREVIEW DR.
MATLACHA FL 33909 83
84 City FL 85| Zip Code

1. Pursuant to the provisions of Sectons 617 0502 and 617.1508, Horida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment &s registered
agent | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printad name ol registered agent and litls if applicable {NOTE" Registered Agent signature required when relnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PT [ DELETE 11T L) change [T Addition
NAME BARBOUR, JOHN 1.2 NAME
sweerapatss [ 1312 S.E. 24 AVENUE 1.3 STREET AGDRESS
CITY- §T-2P CAPE CORAL FL 33990 14CIY-5T-2P
e 11 [T DELETE 21 L [T change — [T Addition
NAME HAGOPIAN, R. WAYNE 22 NAME
staeer anoaess | 12201 SHOREVIEW DRIVE 23 STREET ADDRESS
CTY-ST- 2P MATLACHA FL 33909 2. 4CITY-5T-2p
TITLE (3 [T DELETE 31 TTLE L) Changs [ Addition
NAME VICKERS, BEVERLY 3.2 NAME
steer appress | 727 S.E 12TH AVENUE, #143 3.3 STREET ADDRESS
LiTY-ST-2P CAPE CORAL FL 33990 34.CITY-5T-2P
TITLE [T oeLere 41 TIMLE I change [T Addition
HAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 (ITY-5T-2IP
TINE [J oELETE 51 TTLE [JChange ] Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-§T-2IP
TITE [T oeLete 61 TTE [ Change” (] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITV-5T-2IP
14. | do heteby cerify thal the informalion supphied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the

informalion indicated on this annual report or supplemental annual repart is true and accurale and that my signature shall hava the same legat effect as if made under oath; that
1 am an officer ar director of the corparation pr the receiver or trustee empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my narne
appears in Block 12 or Block 13 #f changed, lor on an altachment with an address.

SIGNATURE: { sl i R MRS HAGYQIAN /-24-97_ @u)ey3a3oy

A RAE i Yprr—

FLORIDA DEPARTMENT OF STATE Feb O 5 1 99 7 8 O O am

CR2E037 (9/96)

PE—



