2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 710233

1. Entity Name

NORTH FORT MYERS, FLORIDA, CONGREGATION OF dEHOV..

Principal Place of Business

701 HUTTO RD
NORTH FT. MYERS FL 33903
us

Mailing Address

PO BOX 3429
NORTH FT. MYERS FL 33918-2429
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

'

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90163 050 ****70.00

FEECETY

AUG12]0)

0O NOT WRITE (N THIS SPACE

City & State City & State 4. FE| Number Applied For
59-2825153 Not Applicable
Zlp Country 2 Country 5. Certificate of Status Desired x $8'75 A.ddilional
o . . o ) ) _ o Fee Required _____  _ .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STARK. THOMAS E Street Address (P.O. Box Number is Not Acceptable)
1
475 NICKLAUS BLVD
N FT MYERS FL 33903
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.

2/08/6/

SIGNATURE =
- sngwwwmggmw'ﬁpp% < Wygwu \when reinstating) Jose 7/
ra
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10 .
TITLE VD [ pelste TILE [T Change  [] Addition g
NAME ALEXANDER, MICHAEL NAME =
streeT anoress | 1 HOBNAIL DRIVE STREET ADDRESS E
CITy-5T-2P NORTH FORT MYERS FL 33903 CITY-S1-2P b
TTLE PD 2 celete TILE [ Change [ Addition %
HAME STARK, THOMAS NAME

STREET AOCRESS | 475 NICKLAUS BLVD . e —_ [ sSTREETADDRESS . N i
CITY-ST-2P N FORT MYERS 33903 omy-stze | ) T )

TME sD O Delete TIMLE ’ O change [ Addition
NAME KNAGGS, DANIEL NAME

seer anoress | 1100 PONDELLA RD APT 205 STREET ADDRESS

CITY-§T-2IP N FT MYERS FL 33903 CIY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME A NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-7IP CITY-ST-2IP

TITLE O celete TTLE " 3 Change [ Addition
NAME NAME

STREET ADDRESS . e * STREET ADDRESS'

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or fustee empowergd,lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an address,

changed, or on an attachment

other

SZAomAas L N

NIRG: OFFICER OR DIRECTOR

QIARK 0;/55%/ (F40)9976 635

Daytima Phona #



