A“?F;EICATIO FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR O\ Secretary of Steite
REINSTATEMENT DI\/ISION OF CORPORATIONS B
DOCUMENT # N97000004493

1. Corporation Name

CHRISTIAN CHAMBER OF S.w.

FLORIDA, INC.

Principal Place of Business

8191 COLLEGE PARKWAY. SUITE 206
FT MYERS FL 339!8

Maiting Address

8191 COLLEGE PARKWAY. SUITE 206
FT MYERS FL 33919
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D BLACK, GLENN E, President 8191 COLLEGE PARKWAY, SUITE 206 FT MYERS FL 33918
D RCE, PHILP W, Vice President |faffif Probligiblvohtds BONITA SPRINGS Flfaém 34135
_ 8981 Quality Rd. ]
D NELSON, J0HN//Mike Shelley |45 MORGAN LA P F1 MYERS FL 3891
| Treasurer P.O. Box% E”521 o WP 33906
Tana Lonon-Rogers 5701 Division Dr., Suitel Ft Myers, FI, 33905
D Secretary N - - o 1 N -
Gary Wilkes 5701 D1V151on Dr., SuiteA Ft. Myers, FL 33905
D
Mcna Hilton 2161 McGregor Blvd,, Ft, Myers, FL 33901
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Intangible Personal Propertytax due :J_une 30.
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