FILED

2004 NOT-FOR-PROFIT CORPORATION Jan 22,2004 8:00 am
ANNUAL REPORT Secretary of State

01-22-2004 90002 012 ****6].
DOCUMENT # N97000000945 61.23
1. Entity Name
ROGER C. COLLINS EVANGELISTIC ASSOCIATION, INC.

Principal Place of Business Mailing Address

2607 E. CYPRESS AVE. PO, BOX 4141 2 4 U 0 3 2 8 9

FORT MYERS, FL 33905 N. FORT MYERS, FL 33918

T e ARG OO
Suite, Apt. #, etc. Suite, Apt. #, et¢. 01202004 Chg-NP CR2E0E? (1 0)'03)
City & State City & State 4. FEI Number Applied For

59-3347115 Not Applicable

Zio Country 2ip Country 5. Certificate of Status Desired O ?&gg}g:ﬂ“""a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

COOK, KELLY J
2607 E. CYPRESS AVE . Strest Address (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33905

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE |
¥
* Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Bo R Make;fséh_eqlg_;péyable;tc::
Due by May 1, 2004 Trust Fund Contribution, Added to Fees . .. . Fioridd'Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D O celete TILE [ change Addition
NANE COLLINS, ROGER C NAME %enne’ﬂ; Newton ¥
STREET ADDRESS | P.O. BOX 4141 smeeraooress | D90 Jadifbo -ﬁ'di |
cry-st-zp | N. FT. MYERS, FL 33318 CITY-ST-2P F]aqs-fa\qf AZ 8600|
TITLE D [ elete TITLE o [ Change  [J Aadition
NAME COLLING, CLYDE NAME
STREET ADDRESS | 3035 HIGHWAY 337 SQUTH STREET ADDAESS
CITY-ST-2IP CORYDON, IN 47112 R CITY-ST-2IP
TIMLE D xngmg TITLE [ ¢hange [ Addition
NAME MANN, VERNON NAME
STREET ADDRESS | 4905 N. MARYVALE STREET ADDRESS
CITY-ST-2P TUCSON, AZ 85705 GITY-ST-2IP
TILE 3 pelee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TMMLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TTLE O pelete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP . | omv-se-ze

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certify that the information
indicated on this report or supplarental report is trugand 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 regefver of trustae spfpowerel] to execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachifent wish an addpésg, wigh All ot Jike empowered.
Ko6er C. (oruns  IAN 19 2o0%

SIGNATURE: [ y
rED ORERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dsta N Daytime Phene #

{428 00 -G 14



%Mmén}#

9] (07AA

/7700000 00745




