: FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N95000005290 05072005 90546 050 +<<70.00
}Vlgltflzti(i)m\?VER CONGREGATIONAL UNITED CHURCH OF
CHRIST INCORPORATED

Principat Place of Business Mailing Address
2900 COUNTRY BARN RD PO BOX 11133 50023401
NAPLES, FL 34112 US NAPLES, FL 34101-1133 US
e T IR AL R
Suite, Apt. #, elc. : Suite, Apt. #, etc. ‘ -u‘.', 03042005 Chg-NP CR2E037 {10/03)
City & State City & State ™ ~ I 4. FEI Nurmber ; ADDH;';;OY .
Lo ; - 65-0177117 N Not Apphcabrs '
Zip Zip - . $8 75 Additiohal -
ik v 8. Ceriiicate of Status Desied (] 2 Required. .7
6. Nameiu‘rd Address of Current Registered Agent o 7. Name and Address of New Reuistered Agent - s

’ : Namé” N . T
TOWNSEND, ROBERT E

163 SEABREEZE AVE. ‘ Streel Address (P.0. Box Number is Not Acceptable) - —
NAPLES, FL 34108

": " :-‘ 5’ ) a ) *t
Y City # - Zip Code {-~
e b FL o

8. The ab0ve named entity submits this statement for the purpose of changing its registered oﬂnce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglstered agent

i\

SIGNATURE
VT smnaune.qp'euorprm‘o_umemregmraaagmmnamwmrmue, [NOTE: Aagisierad Agent dignature required when Isinstating] DATE
; : _ :
‘Filing Fee Is ss-t 25 8. Blection Campaign Financing ' $5 00 May Be . - . Make check payable to .-
p“e by May -| znos CoT Trus: Fund Contribigtion. " |:| . Added to Fees Florida Dapartrnen! of Stata
LR —OFFICERS AND DIFECTORS N : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
e -7 |8SD k [ Delete me - b CChange  [] Addltion
iiabe FORD, BEITY' o HAME mieHAEL. T PARISKRB .
STREET ADDRESS | 5501 RA"I‘TLESNAKE RD. #201 L SREETADDRESS | fpf0 3 WERTHER 1Ly O
cny-s-z¢ | NAPLES, FL' 34112 cry-s-ze- , | poLE S Eo 3494404 i
e DT ' 1 Detete TITLE ' ' {J Change {7} Addition
NAME REIBER, ELAINE L : NAME i |- : :
STREET ADDRESS | 401 4TH AVENUE NORTH : STREEY ADDRESS K
cv-size | NAPLES, FL 34102 cry-si-ze- * . S
TALE D’ ‘. B oelele s TIvD [Change [ Addition
NaME-- - -l L~.’V::.:.:AM w - HAME Tl EHAE L - 6RO E - e
siesT AoRess | 5828 CRANBROOK WAY, D205 ‘ sreogress [ HOO Fox ppuew dR H43ie - v
comy-ST-IP -y NAPLES, FL 34112 s | ) AP LS =L BY/04 T
Tme DTP. & ° . [Xbeee me . F|DP Cuefinge " mﬁddmon
NME | DAMICD, MICHAEL : NAME PEBWYE MDEEDBW : i
STREET ADORESS {175 LADY PALM DRIVE ] }omonomds | FO55 TIeER Cove HGo) A
cmy-st-zik - | NAPLES, FL 34104 : CHTY-ST-ZIP wpproee s = 2y 1} 3 Do
mes ¥-s = A e : [ pelete TITLE- - " - [ change " [ Aadition
NAME BIivLT L o NAME e . e e .
Smeammess |20 U 1.0, N L
emste o EECE vt Jowstze ) B i s ]
THLE -lpsc phul gne I O peteta.ru o o~ frumen:, N i ; - ] b 2uns ps ey L] Change- ;rDMdmon
NAME LB pBe T ol Cop mscaor ot rMEusucnd | e - | PizgE CL 20K Bakepls . .
— STREET ADDRESS- - ee— S = s e e e R STREET ADDRESS - [ - = o - ' S
OTY-ST-2P _ |afusr @ vhaqaks oo S wew t o QROTV:STZRer i L eaane Dot

1277 he:eby certi that the tniorrnanon supplied with 1h=s inlln does not qualify for lhe exemption stated in Section 119. 07%3)(1) Florida Statutes. 1 further cemfy that the information
indicated on this repont or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of the receiver or truslee smpowered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed or on an atiachment an address, with all other like empowerad. 2.39- 725

SIGNATURE: &Mu pe @uﬁ-w Emnw_ L. Roirsk 3/4//»_. Q0Ls”

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR . Date - Daytime Phona #




