2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ——  Apr 26, 2004 8:00 am

DOCUMENT # N95000004275
1. Entity Name ) ecretary Of State
FAITH IN ACTION CARING FOR THE ELDERLY OF 04-26-2004 90553 020 ****g1 .25
SOUTHWEST FLORIDA, INC.
Principal Place of Business Mailing Address
3595 BROADWAY 3595 BROADWAY
/0 ST. MICHAEL'S LUTHERAN CHURCH /0 ST. MICHAEL"S LUTHERAN CHURCH ] -
FORT MYERS, FL 33901 FORT MYERS, FL 33901
e s o AR AR IEAR MO e
Suite, Apt. #, etc. Suite, Apt. #, eic. 01202004 Chg-NP CR2E0S7 (10/03)
City & State City & State 4. FEl Number Applied For
) 65-0605801 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired [} gg‘gsqlﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \/
ORANGE, MAUREEN V Oravec, Maureen
7358 LAKE DR. ) Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE mlm ,\/(, Q ’\JN’(/Q/ M(l wreen \/ F);';’AJUZC | q'/ { L// 0 é/

¥ =

Signature, lyped o printed name of registared agent and title d applicabla. (NOTE: Reglsterad Agent signature required whan rainstating) DATE
Filing Fee is $61.25 " 9. Election Campaign Financing $5.00 May Bs Make check payable to
. 0 ¥

Due by May 1, 2004 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TNLE PD O Detete e Q) F, @&me s Mifls- Phce mses O] change  CAfdition
NAME ZHENDER, PASTCR JON ‘zehr \delf NAME 594, Reuns’Pu 2
STREET ADCRESS | 3595 BROADWAY STREET ADDRESS
GIY-§1-2° | FORT MYERS, FL 33901 Y -5T-2P Fort Ml{“'ﬁ £l 33494,
TITLE D O Delete TITLE [B) Na NG M qLZ [ Change Cddition
HAME DILLMAN, RON NAME (.l{ Ml SE
STREET ADDRESS | 4604 FLLAGSHIP DR., #301 STREET ADDRESS qlb’ §W J
CITY-ST-7IP FT MYERS, FL 33919- CiyY-51-2IP Cal/. VZZL 33‘”‘/ .

[ Py Y —
e e PEdeSus Christenbury Do D
. ' E . w .

STREET ADDRESS | 1342 COLONIAL BLVD., STE K-120 STREET ACDRESS ?40’-/ _Dd,l’b Moo :

CTY-ST.Z° | FORT MYERS, FL 33907 CITY-ST- 2P Et-Myes P 33908

TITLE D [ selete mE D}M [ P('bf ls'on 7 Change -Mdiriun

NAVE GUIGON, DOROTHY NAME N. Key D Apb- 205

STREET ADDAESS | 83071 GLENTINNAN CIRCLE STREET ADDRESS 3‘440 ! C\{

orv-s-2¢ | FORT MYERS, FL 33912 . crry-87-2IP N 2. %Af Maﬂ' ?L 3‘3 @0‘3 -
TILE vD [P 0ckte HMLE : ' K [ Change [ Addition
NAME GEIGER, MARIAN NAME

STREET ADDRESS | 1386 BURTWOOD DR. STREET ADDRESS

CITY-ST-2IP FT. MYERS, FL 33901 CITY-§7-21P

THTLE D [ petete THLE O change [ Addition
NAME KRAMER, HELENE NAME

STREET ADDRESS | 9470 HEALTHPARK CIRCLE v STREET ADDRESS

CITY-8T-2IP FORT MYERS, FL 33908 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.075’3)0), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ¢ffect as it made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmua&i%%&ﬁw Maureen \l. Orwvec L{/ Y a3 136 454y

OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #




