2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N98000002391 Apr 03,2008 08:00 A
1. Eniy Nerre Secretary of State
FAMILIES FOR CHRIST MINISTRIES, INC.
Principal Piace of Business Mailing Address
6570 ILEX CR. 6570 ILEX CR.
o e H"ml“ |‘ ‘lm IIm ||m Ilm ||m ||H|”|" m‘”lm ”l”l’ |‘ ‘II‘
2. Principa: Prace of Business - No P.O Box # 3. Mailing Addrass

Suite, ARt #. etc. Suites, Apt. £, erc. 15t MOORE CR2E037 (10/07)

City & State Cily & State 4. FE} Number Applied For

59-3510826 INat Applicacie
Zip Country Zip Country ot e e $8.75 Adoitional
5. Certificate of Stalus Desred O Fee Required
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

GARNER, JOHN A
800 LAUREL OAK DRIVE STE

Street Address (P.O. Box Numbaer is NOt Accemiagie)

NAPLES FL 34108

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its regisiersd office or registered agent, or both, in the State cf Floriga. t am tamiliar with. and accepl
tha obligations of registered agent.

SIGNATURE

Slgnaiu-o, typad of Srinted rame ol rep siered agent At ti'e | acplcatie. {NOTE- Rex) slered Aqeol signatire recurxd whizn ramstaing CATE

8. Elscton Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS)CHANGES TO QFFICERS AN
TME PD [ oelete TME [ Change {3 Addition
NAME FUSCQ, GARY NAME e
STREET ADDRESS | 6570 ILEX CR. STREET ADDAESS . i.-_lU.UEJ,L D:HD‘;%B T TR
omv-s.ze |NAPLES FL 34109 o M 1 AE-E0052-017 £1,25
THLE VPD 1 Delate TILE [ Change ] Addition
NAME FUSCO, ROSALIND HAME
STREET appress (6570 ILEX CIRCLE. STREET ADDRESS
CITY-S1-2iP NAPLES FL 34109 CITY-§7-20F
TITLE sD [ pelee TITLE ] Change ] Aadiran
HAME FUSCO, ROSALIND HAVE
STREET ADDRESS |6570 ILEX CR. STREET ADNRESS
CITy-$7-21P NAPLES FL 34109 CITY-57-71P
TITLE ™ [T pelere Tk O Chanze [ Addition
HAME FUSCO, GARY RALE
STREET ABDRESS 6570 ILEX CIRCLE STREET ADDRESS
CITY-ST- 2P NAPLES FL 34109 CITY-ST-Z2ip
CTITLE O peler: L [Cchange [ Addition
NAME HAKIE
STREET ADDHESS SIRCET ABLRESS
CITY-57-2P CITY-§T- 7
TTLE [ petere TLE DIchange [ Addiion
HAME NAME
STREET ADDRESS STRELT AQDRESS
CITY-5T-21P LITY-5r-2P

12. | hereby certty that the information supplied with this filing does not qualty for the exernptions cortamed in Section 119, Florida Statudes | urther sertity thal the infarmation
indicated on this raport of supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under cath; that | am an officer o director
of the carporahion ar the receiver or trustee empowered to execute this report as required by Chapter €17, Florida Stawtes; and that my name appears in Block 10 or Block 11
it changad, or on an attachment with an address, wilh all iher like empowered.

CICNATURE- /W’Z«wa’ o i 229 92 ;248

)




