2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # N99000005450 Secretary of State
1. Eniity Name 00 e sk ok ok
FORT MYERS CHRISTIAN CENTER, INC. 05-02-2006 90427 013 7776125
Principal Place of Business Mailing Address
10231 METRO PARKWAY, #101 10231 METRO PARKWAY, #101 QU yousLoo
FORT MYERS, FL 33912-1063 FORT MYERS, FL 33912-1063 o ’
T S T AT
Suite, Apt. #, eic, Suite, Apt. #, elc. 02082008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
65-0937140 Not Applicable
Zp Cauniry Zip Courtry 5. Ceriificate of Status Desired [ Eggqur:d"""“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACO, LYNN
8897 CROWN COLONY Streat Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33908
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State ol Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of pfirked name o registered agent and Stie i applicable. (ROTE: Rogrstared Agerd signature required when renstating) DATE
|."|{||||/Q}“ 1.2% 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by 1, Trust Fund Contribution. O Added to Fees Florida Department of State
TR
10. ~ ICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O elete TMLE O change [ Addition
NAME BRACO, LYNN NAME
STREET ADDRESS { 8897 CROWN COLONY BLVD. STREET ADDRESS
CRY-ST-2IF FT. MYERS, FL 33808 Crry-ST-21P
TME VP O Getete TITE OcChenge 3 Addition
NAME PENN, ELIOTT NAME
STREET ADDRESS | 25871 CREEKBEND DR STREET ADDRESS
CITY-ST-21P BONITA SPRINGS, FL 34135 CITY-ST-7IP
e ST [J Detete TmE O change [ Addition
NAME QLSEN, ERIC NAME
STREET ADDRESS | 3494 OCEAN BLUFF STREET ADDRESS
CrvY-£T-21P NAPLES, FL 34120 Crry-ST-2IP
mE O oeete TmE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-1IP CTY-ST-ZIP
e O celete TME [O Change [ Addttion
NAME NAME
STREET ADCRESS STREET ADDRESS
omyY-ST-21P CITY-ST-TiP
TMLE O cetets. TME O change ] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowared (o execute this report s required by Chapter 617, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

QILMATIIDE-



