2(!?5

NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT (AR)

DOCUMENT # N99000005450 .

1. Entity Name

FORT MYERS CHRISTIAN CENTER, INC.

Principal Place of Business

10231 METRO PARKWAY, #101
FCORT MYERS FL 33912-1063

© Mailing Address

10231 METRO PARKWAY, #101
FORT MYERS FL 33812-1063

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, olc. —

Suite, Apt. 4, elc.

POSIE

I

FILED
005 08:00 AM
ary of State

Il

[

18t MOORE CR2E037 (10/04)
City & Stata _ S City & State 4, FE! Number Applied For
65-0937140 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad M $8.75 additional
! Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
- ) - Name
BRACOv LYNN Street Address i
(P ©. Box Number is Not Acceplable)
8897 CROWN COLONY
FORT MYERS FL 33908
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, iypud of printed name of rag sterad agenl and ttle d applcable o

" (NOTE Ragsterad Agent signature reguied when remstating)

DATE

FILE NOW: FEE IS $61.25

Due By May 1, 2005

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added io Feas

Make Check Payable to
Florida Department of State

10, . OFFICERS AND DIRECTORS . T K ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TILE P [ oelete WL ) change [ Addition
N BRACO, LYNN e 0000294 765

STREET ADDREss |BB97 CROWN COLONY BLVD, SIREET ADDRESS 04 fﬂé NS-E0033-008 51,75

Y- ST- 7P FT. MYERS FL 33908 CY-sl- 2

TILE VP O belete Tk [ change  [T] Addition
NAME PENN, ELIOTT - NAME

SiREET aDpRESs | 25871 CREEKBEND DR SIREET ADDALSS

£IiY- ST 2P BOMITA SPRINGS FL 34135 Cry-SI-21P

THLE ST - [ Delete "R s T chiange [ Acdition
NAME OLSEN, ERIC l HRME

STRECT AODRESS | 3404 OCEAN BLUFF - ) ) <THEET ADDRESS

Cliy-S1-2P NAPLES FL 34120 CITY-Si-2F

nm O pelete e [ Ghkange [ Addition
HAME HAME

STREET ADDRESS STREET ALDRESS

Cily- ST 1P OITY-ST- P

e 3 Detate 13 O Change [ Addition
MAME HAME

STRFFT ADORFSS STHEET ADGRESS

CHy-SI- 2P Tl ST 7P

liLE [ celele Ttk [J Change  [] Addition
NAME KAME

STREEY ADDRESS STREET ADDAESS

CHY-SI-dIF GATY-5T- 710

12. | hereby cerI.iLfE)!I that the information supplied with this ﬁling

i ort is true and ge
empawere
ress, with

indicated on this report or supplemental
of the corporation er the racelver or tru
changed, or cn an attachmant with a

SIGNATURE:

er like ompowered.

es not qualify far the exemption stated in Section 119 07({3)(, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
\¢’execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if

Helos”

25945 BAbA

SIGNATURE AND YWYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC FOR

" Date

Daytirne Phore &




