. FILED
““2008 NOT-FOR-PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N97000004493 02-15-2008 90010 045 ****61 25

1. Entity Name

CHRISTIAN CHAMBER OF S.W. FLORIDA, INC.

Principai Place of Business Mailing Address Ll“ ve-

81917 COLLEGE PARKWAY, SUITE 205 8191 COLLEGE PARKWAY, SUITE 205

FT MYERS, FL 33919 FT MYERS, FL 33919

R AR MOAV T REE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEt Number Applied For

— - - 65-0787424 . Net Applicable

e Country #ip Country 5. Certificate of Status Desired d Eg';gn‘;f:;m"a'

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

Name

SWEENEY, JEANNE

8191 COLLEGE PARKWAY, SUITE 205 Strast Address (P.O. Box Number is Not Acceplable)
FT MYERS, F1. 33919

City FL ‘ Zip Code

B. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the cbligations [sterec agent. .
NJ< e Boacee R YAV 4

SIGNATURE ___ |/
Slgnatwe. typed or printed narme of regsstered agnnl and lite i applicable, INCTE: Registered Agenigignfiure raqured when reinslating) " DATE
Fi||;19 Fee is $561.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
Duec by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. | OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE ;LTON ONA e me P tHrnrness Jobn O Change [ Addition
NAME . NAME )
STREET ADDRESS | 8191 COLLEGE PKWY. s omness | QL2 Ceo liese. Phwy
cry-st-z2¢ | FT MYERS, FL 33919 cIry-S1-2P FF£ myers, FL 33979
e VP (1 Delete e Y LrnoFFer, Betl s G HTChange [ Addilion
NAME HARNESS, JOHN NAME C i th_, ¥
STREET ADDRESS | 8191 COLLEGE PARKWAY STREET ADDRESS ] ! elleye
cry-sr-ze__ | ET.MYERS. FL 33919 oIry-§1-2P . Miyervs, L 3.?9/? .
THLE T [ pelete JITLE [ Change 7] Addition
NAME GOGERTY, MITCH NAME .
STREET ADDAESS | 8191 COLLEGE PARKWAY STREET ADDRESS
CHY-ST-ZIP FT MYERS, FL 33919 CITY-§T-2IP
TITLE s 7 Delete TLE 3 U'L‘} fe's }/,‘I Beb Q—Cnanga X hadition
NAME LAUFFER, BETTY B NAME P/"d
SIREET ADDRESS | 8491 COLLEGE PARKWAY secriomess | B/94 Lellege FTRE7
orvs-ze | FT MYERS, FL 33619 cy-st-2¢ Fl Myers fe 335/3
TLE D O Detete TTLE ) [ Change [ Acdition
NAME SWEENY, JEANNE NAME o
STREET ADDARESS | 8191 COLLEGE PARKWAY STREET ADDRESS
CITY-ST-2IP FT MYERS, FL 33919 CITY-S1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME ' MAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-21P CITY-S1-2IP

12. | hereby certify that the inforrmation supplied wilh this filing does ngi-du

plity/for the exemptions containad in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on lh\s report or supplemenlal report is true and acourafe ang

it my signature shall have the same legal effect as it made under cath: thal | am an officer or director
peport as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'2—/ //o 8 235-4S -4 7

FICER OR DIRECTOR Data Daylime Phane # °




