FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

1. Entity Name 02-07-2003 90084 013 ****§] 25
FAMILIES FOR CHRIST MINISTRIES, INC. )
Principal Place of Business Majling Address
611 19TH STREET S.W. 611 19TH STREET SW. 90013336
NAPLES FL 34117 NAPLES Fl 34117 | .
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 503510826 Applied For
Nat Applicable
- b —
Zp Country i Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
- - [ I S Y - - R w2 enam — TR Aot T e e e
GARNER' JOHN A Street Address (P.O. Box Number is Not Acceplable)
801 LAUREL OAK DRIVE STE 710
NARLES FL 34108
City FL Zip Code
B. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent. |
; g
SIGNATURE
'Slgna:ure_ typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
woests c F $ ' Make Check Payable t
. 2. Election Campaign Financing 5.00 May B ake e ayable to
FILE NOW: FEE IS $61.25 = - ay Be
$f Trust Fund Contribution. Added to Fees Florida Department of State
N "
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delete e O change [ Addition
NAME KOLLEGGER, ERWIN P NAME
s1reer ao0ress (611 19TH STREET S.W. STREET ADDRESS
omv-st-2p | NAPLES FL 34117 CTY-ST-2P
TIMLE VPD J Delete TITLE (3 Change [ Addition
NAME FUSCO, GARY NAME
sTReEr ADDRESS | 60 EUGENIA DR. STREET ADDRESS
cY-sT-2F - {NAPLES FL 34108 CITY-ST-2IP
TLE SD i O Detete . me | e O Ghenge ] Addition |
NAME KOLLEGGER, CAROLYN™ T TR e g
stReeT ADDREss 1611 19TH STREET S.W. STREET ADORESS
cry-st-z2p | NAPLES FL 34117 CITY-ST-2IP ¥
TITLE D O Delete MLE [ change [ Addition
NAME FUSCO, ROSALIND NAME
s1reeT ADDRESS (60 EUGENIA DR. STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-81-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in SecidnA 19.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the £am# legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter orida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.
; - 2
SIGNATURE: SIGNATURE REQUIRED %W%M& A’/ﬂ.?
. & F v L . 2 v

SICNATIIRE ANP TVEED A0 DOIMNTER MAME AE SRR A EEr D8 AR F e sty rird

CR2E037 (10/02)




