2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 23, 2005 8:00 am

DOCUMENT # N99000004587

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

Secretary of State

(03-23-2005 90048 002 ****61.25

Principal Place of Business

1323 VISCAYA PWY

Mailing Address
1323 VISCAYA PWY

CAPECORAL, FL 33990 US CAPE CORAL, FL 33990 US
2. Principal Place of Business 3. Mailing Address “ll"ml mu Ili” Ill" II’!I lll” Ilm |||]| |‘II| |"|‘ |Im ||||||m ||||

Suitg, Apt. #, etc, Suite, Apt. #, etc, 03142005 Chg-NP CR2EOST (4 0/0(_3)

City & State City & State 4, FEl Number Applied For

65-0938226 Not Applicable
Zip Country Zip Country - ' $8.75 Additional
5. Certificate of Stalus Desired O Fee Required
6. Nams and Address of Current Reglatered Agent 7. Name end Address ot New Registered Agent
N -7 ’ ; =t — ——— [ “Name = N R -~

HAMWAY, ROBERT J
510 SE 19TH TERRACE
CAPE CORAL, FL 33880

s:r‘{;: gnziss (Pg,?ﬁ Nm}bgi _Nf;ﬂccew

AUy

(Tsgah L8599/

8. The above namad entity submits this statement for the purpose af changing its registered office or refjisterad agent, or both, in the State of Florida. | am familiar with, end accept

the obligations of registered agent.

SIGNATURE
Slgnature. typad of primed name of regreterad agent and Iitle f applicabis. (NOTE: Ragiaiarad Agant signature raduinad when rangianng) DATE
Filing Foo Is $81.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme PD O Delete TILE [@Thange [ Additon
NAME HERNDON, ADIN NAME / 20 S S Zﬁﬂ A oe
STREET ADDRESS | 135 SE 218T TERRACE STREET ADDRESS 7: . 2 ? /
CITY-ST-2P CAPE CORAL, FL 33990 CITY-$1-2P A?& O R A [- / 3 ?
e vD CJ Dekets TIE b ‘ [HChange [ Addition
NAME HAMWAY, ROBERT J NAME S w /a t}‘q & T
STREETADDRESS | 510 SE 18TH TERRACE STREET ADDRESS
omv-si-7P | CAPE CORAL, FL 33980 ony-st-z _ROC O rpal F7 3299 /
THLE 3 pekete TE [CJcChangs (O Addition
NAME NAME
- STREET KDORESS- — : - STREET ADDRESS PP - = = ez o
CITY-ST-7 CIY-51-27P
TMLE [ Dewete TIME Cchange [ Addttion
NAME RAME
STREET ADDRESS STREET ADDRESS
ITY-ST-7P CITY-S1-2IP
o [ el e Dichange (] Adsition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-57-2° CITY-S1-2IP
TmE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this repon or supplemental report is true and aceurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to exectite this rapon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 20t /> 7. ffr coreme,

D420

SIGNATUAE AND TYPED GH PRINTED MAME OF SIONING OFFICER OR CIRECTOR




