2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000002391 Feb 27, 2002 8:00 am
t Erey ame Secretary of State

FAMILIES FOR CHRIST MINISTRIES, INC. 02-27-2002 90013 040 ****61 25
Principal Place of Business Mailing Address
611 19TH STREET S.W. 611 19TH STREET S.W.
NAPLES FL 34117 NAPLES FL 34117
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3510826 Not Applicatle
2p Country Zip Country 5. Certificate of Status Desied ~ [J $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -~ - - e T AT Lo gt e
GARNER. JOHN A Street Address (P.O. Box Number is Not Acceptable)
801 LAUREL QAK DRIVE STE 710 '
NAPLES FL 34108
City FL Zip Code

. 8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signatura, typed or printed name of registered agant and title if applicabls. {NOTE: Registerad Agent signalure required whsn reinstating) DATE
8. Election Campaign Financing $5.00 May B Make Check Payable to
1L W: i 1. - 5 ay Ba
FILE NO FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIﬁECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Defete me [ Change [ Addition
NAME KOLLEGGER, ERWIN P NAME
STREETADDRESS { €11 18TH STREET S.W. STREET ADDRESS
CITY-ST-2Ip NAPLES FL 34"7 GITY- 8T-ZiP
miE vPD [ Delete TILE [J Change 7 Addition
NAME FUSCO, GARY _ NAME
STREET ADDRESS | 80 ELUUGENIA DR. STREET ADDRESS
orv-st-2P | NAPLES FL 34108 CIrY-1-21P i
TILE SD [ pelete TITLE "~ [Ochange [ Addition
NAME KOLLEGGER, CAROLYN NAME
sreeT A00RESS | @17 19TH STREET S.W. STREET ADDRESS
CiTY-57-2P NAPLES FL 34117 CITY-§7-21P
TITLE ™ O Delete TILE [T change [ Addition
NAME FUSCO, ROSALIND NAME
STReeT ADCRESS | 60 EUGENIA DR. STREET ADDRESS
CITY-5T-2P NAPLES FL 34108 CITY-ST-2F
TILE [T celete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2P CITY-ST-ZIP
TILE ' O Delete TIME [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

fhis filing does not quality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the informaticn
£ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
phowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby cerlity that the information supplied wj
indicated on this repont or supplemental repa
of the corperation or the receiver or trusteg

i ddighs, with all other ke empowered.

SIGNATURE: __SIZZATRE mm@ﬁ%ﬂﬁpw/// yam, /2/04- (ﬁ’f//;’séf. ZATA

HE Aﬂﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata Mt Dhone §

CR2E037 (9/01)



