[EE . B

FILE NOW: FILING FEE IS $61.

25

ANNUAL REPORT

NONPROFIT
CORPORATION

1998

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

DOCUMENT #

. Corporation Neme

N95000003112 (8)

CHRISTIAN FAMILY FELLOWSHIP OF LEE COUNTY INCORP
ORATED

Princlpal Place ol Businass

Mailing Address

FILED

Feb 05 1998 8:00am

Secretary of State

L

DT

12201 SHOREVIEW DRIVE 1221 SHOREVIEW DRIVE 8. Date tncorporated or Qualified
MATLACHA FL 33909 MATLACHA FL 33809
4. FEl Number Applied For
650605790 Not Applicable
2. Princlpal Piace of Business 2a. Mailing Address
P ¢ §. Ceriificate of Status Desired O $8.75 Addtional
) ;ﬂ 26 Fee Required
Sulte, Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Gampaign Financing $5.00 May B
'_23‘ ;I Trust Fund Contribution Added 1o Fess
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 m Yes Ne
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I 25 ;Ii-l 30 Personal Property Tax due Jung 30. (Ives [®No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Raglstered Agent
81, Name
HAGOHml H WAYNE B2| Sireset Address (P.O. Box Mumber is Not Accaptable)
12201 SHOREVIEW DR.
MATLACHA FL 33009 83
84( City

FL Iasl Zip Code

office or registered agent, or both, Int

- agent. | am fnqi{arw&ﬂ
SIGNATURE ___}

BCC

“

State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
obligations of, Section 617.0503, Floricla Statutes.

UmME AS Atoue. #9

11. Pursuant 1o the provisions of Sections ij? .0502 and 617.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
t th

J-27-9%

od agent and title if applicabia.

Signature. typed or printed name of regis

(NOTE: Reglstered Agent signature raquirad whan reinstating)

DATE

P S

(alfk‘" (?

L-nn

AL M s a N

4

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINLE PT [T oeLeTE 1ATITLE [Jchange [T Addition
NAME BARBOUR, JOHN 1.2 NAME

staeev Apbress | 1312 S.E. 24 AVENUE 1.3 STREET ADDRESS

CTY - 57-21 CAPE CORAI, FL 33990 1ACITY-51-21p

TITE k1] [T DELETE 24TME " change [T Addition
NAME HAGOPIAN, R. WAYNE 22 NAME

smeetaporess | 12201 SHOREVIEW DRIVE 2.3 STREET ADDRESS

CITY-5T-2P ELU\GHA FL 33809 2.4CY-§T-2P

TTLE T ‘ 2] DELETE 3ATIME [T Change [ Additicn
NAME VICKERS, BEVERLY 32 NAME

smeevaporess | 727 S.E 12TH AVENUE, #1423 33 STREET ADDRESS

CIY-51-2¢ CAPE CORAL FL 33990 : 34, CITY - ST-2IP

ME ] peckre 41TTLE [T change  [J Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- 5T-2 44CIY-51-2P

TMLE L] DELETE BATITE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

QTY-51-2P 54 0ITY-S- 2P

TITLE TJ CeceTe 61TITLE [JChange L] Aadition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-21P 6.4 GHTY-ST-2P

14. | hereby certify that the information supplied with this filing doas nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual raport or supplemental annual report is trug and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowerad to execule this reporl as required by Chapler 817, Florida Stalules; and thal my nama appears in
Block 12 or Binck 13 If changed, or on gn attachment with an address.

WY -~

L e em D /Q(H\')\?‘J_a‘l.\n

CR2E037 (10/97)



