2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 21, 2004 8:00 am

DOCUMENT % N92000004587 <.

1. Entity Name
CHRIST COMMUNITY CHURCH OF CAPE CORAL, INC.

- 1
-

ecretary of State

04-02-2004 90038 Q37 ****g] 25

Pringipal Place of Business

1323 VISCAYA PWY
CAPE CORAL, FL 33990 \5

Mailing Address

1323 VISCAYA PWY
CAPE CORAL,FL 33990 US

NN A v =

R TR

[T

03122004 No Chg-NP CRZEQ37 (10/03)
| &, FEI Number Applied For
650938226 Not Applicable
-$8.75 Acditionas - -

& Tiarme and Reross of Gurrent Regisiered Agemt

HAMWAY, ROBERT J
510 SE 19TH TERRACE :
-—|-CAPE CORAL; FL-33990 —~ ~————— ~— *= * '~ =

Vi

.| 5. Cerilicate of Salus Desitog — [}~ ~2R:LS AoCter

SIGNATURE ﬁm f J- /J-%H%mw

8. Tha above namad entity Submits this statement for the purpose ol changing its regisierad o!!ioe or ragismra:! agent. o both. inthe Stata cl Florica. I am Iamiliar wi‘th. and accept
tha chligations of registesed egent.

Segraiure, typod or privtacd dare of

(NOTE: Registerad Agenl aignaiLre mequired wihen ralrecenng)

$5.00 may Bo

Filing Fee I3 $61.23 9. Blaction Campaign Financing
Due by May 1, 2004 Trust Fund Conlritution. Added io Fees
10. OFFICERS AND DIRECTORS
TME PO
RAME HERNDON, ADIN
smraoess | s109E-19THTERRACE | 35 SE RIST Tervace.
Cimy-S1-2P CAPE CORAL, FL 33980
ILE vD
NAME HAMWAY, ROBERT J
STREEY ADORESS | 14754+ PINEWOODLAKES DR  S10 SE 19% Terace
on-S12 | FT MYERS, FL 33913 Capa Coved, BLisr,
THLE
NAME
STREET ADDRESS & d_&+ S
- _ | -cwe-sr.ze e e e ——
TME
ME
| - sTREEY ADORESS | - e - = i
CITY - 5T- 2P
TIFLE
NAME
STREET ADORESS
GTY-S1-70
me
NAME ‘
~ | STREEYADOHESS - :
CITY-ST-2P L e D e 5
12. thareby certily that the information supplied with this il does nol qualily for tha exempuon stated in Secﬁm 179 07(3)(1), Aorida Statutes. | further certify 1hat the information
- indicated on this repost o sy report is true accurate and that my signature shall have the same 1 effect 28 if made under oath; that | am an officar or director

“of the corporation or Lhe receiver or trustec
changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE: M@%_
RGNATURE AND TYPED DR PRINTED RAME OF SIGMNG OR DIRECTOR

empowarad 10 axacule thig repon as required by Chapter 617, Floricia Stawdtes: and that my name appears in Block 10 or Block 11 if

Y4y -M/ 233~ 5 Ff)3

Daytima Phone ¢




