2000 UNIFORM BUSINEéS REPORT (UBR)

DOCUMENT # | : '
DOCUM 713833 | Mar 21, 2000 8:00 am
COVENANT PRESBYTERIAN CHURCH OF FORT MYERS, FLOR Secretary of State
I 03-21-2000 90018 013 ****51.25
Principal Place of Buginess Mailin'g Address
' |
2439 MGGREGPR BOULEVARD 2439 MGGREGPR BOULEVARD
FORT MYERS FL 33901 - FORT ‘MYEHS L 33501
QS RS IR AR TRARRO
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City,& State 4. FE! Number Applied For
I 59-1150677 Not Applicable
Zp Country Zp 1' Country 8. Certificate of Status Desired () ?;89' ;gqlﬁ?:;ﬁonal
- 6. Name and Address of Current Registered Agent -.- ..7. Name and Address of New Registered Agent
’ Name
WITLSON WHRELER
GRUBER MARJOF“E Street Address (P.0. Box Number is Not Acceptable)
1516 SAUTERN DR
FT MYERS FL 33919 5900 JEFFERY LANE
Ci Zip Cod
/\ | ©Y  FORT MYERS FL | "3507

8. The abave named entity submits this statement for the purp?se of changingfits registered office or registered agent, or both, in the state of Florida.

-7 :
sianaTURE _ WILSON WHEELER L&L{F—Zk} e 3/9/ov

Slgnaturg, typad or printed namsg of registered agent and title if appficab\e. {NOTE: Registered Agent signature required when reinstating) DATE
!
FILE NOW: 9. Election Campaign Financing $5.00 may e Make Check Payable to
FEE IS $61.25 {Trust Fund Contribution. | Added to Fees Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 10
THLE 1D J O Delete TITLE - O Change DR Addition
NAME WHEELER, WILSON NAME :
STREET ADCFESS | 5000 JEFFERY LN STREET ADORESS TOM CARNAHAM Fort Myers
CITY-§T-2P FT MYERS FL 33907 CITY-ST-2IP 6667 Plantation Pines BL 33912
TITLE 10 ’ (X Dalete TILE TD O Change 3= Addition
HAME GRUBER, MARJORIE - NAME TERRY BQWER
STREETADORESS | 1516 SAUTERN DR STREETADDRESS | 9420 01d Hickory Circle
oT-S-%° | FT MYERS FL 33919 et~ . QO J Fort Myers, Fl 33912
TITLE D tl D€ Delete TITLE O change [ Addiion
NAME DAHIN, JOHN SR NAME
sTREeT aporess | 7490 KEY WEST DR #310C STREET ADDRESS
orv-5-2¢ ) NORTH FT MYERS FL 33603 ore. 5722
L::E CARNA , TOM [ Deiete LI,I:; [J Change [ Addition
STREET ADDRESS 666 7 P 1antat ion Pines Blle STREET ADDRESS
grv-sr-z¢ |Fort Myers, F1 33912 GiTY-§7-2IP
' TILE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
e “| O elete e [lcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ! CIFY-5T- 2P

12. | hereby certify that the information supplied with this filin é:; does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report of supplemental report is true an accurate and that my signat .shall have the same legal effect as if made under oath that | am an officer or directar
of the corparation ar the receiver or trustee empowered 10 execute this report as requiged by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other | |ke e powered 77}
QA 3/ 5.8557

SIGNATURE: __ WIT S0 bEpLER U il n 3ETR

SIGNATURE AND TYPED OR PRINTED NAME C OF SIGNING QFFICER OR DIRECTQR Date Daytime Fhonae #

CR2E037 (9/99)



