2000 UNIFORM BUSINESS REPORT (UBR) i

DOCUMENT # 727241

1. Entity Name

EVANGELICAL CHRISTIAN SCHOOL, INC.

FILED 5
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90011 024 ****6] .25

Principal Place of Business Maiting Address
8237 BEACON BLVD SE. §237 BEACON BLVD SE.
FT. MYERS FL 33307 FT. MYERS FL 33907-3052
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1484745 Not Applicable
Zip Country Zip Country o ' $8.75 additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UG . -1 - - _—— - —
Street Address (P.O. Box Number is Not Acceptable
DUNN, DOUGLAS T ( ptable)
13553 PINE VALLA LANE
FT. MYERS FL 33908 = 5503
ity FL ip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slbnafure; tybed nrqp'rlhlsd name of registered agent and blie if applicabla. (NOTE: Ragistered Agent signature required when rainstating) DATE
© FILE NOW: - - 9. Election Campaign Finarcing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Contribution, Addet! 1o Fees Depariment of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE O Change [ Addition | &
NAME DUNN, DOUG NAME ‘E_)’
STREET ADDRESS | 13553 PINE VILLA STREET ADDRESS o
CITY-ST-2IP FT MYERS, FL 00000 CITY-ST-2IP w
a
TILE o 7 Delete TILE [JChange [ Addition | G
NAME STRAYHORN, GUY. NAME
STREET ADSRESS | 7153 RIVER ROAD STREET ADDRESS
orv-s12¢ | FT.MYERS SHORES, FL00G0O GiTY-S7-2p
TILE CB 1 Delete TILE [l change [ Addition
NAME FERRELL, SAMUEL NAME
STREET ADDRESS | 471 BLUE LAGOON LANE STREET ADDRESS
CITY-81-ZIP NOH‘[‘H FT MYEHS FL CITY-5T-2IP
TITLE DS [ Delete TITLE [ Change [ Addition
NAME DUNN, ELSIE NAME
STREET ADDRESS | 13553 PINE VILLA LANE STREET ADDRESS
CITY-ST-21P FT MYERS, FL 00000 CITY-ST-2IP
TITLE D [ Delete TILE [J Change (] Addition
NAME PAPARELLA, GUY NAME
STREETADDRESS | 16830 TIMBERLAKES DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE D 3 oelete TITLE [ Change [ Addition
NAME WHEELER, HARRY HAME
sTReeT ADCRESS | 16941 TIMBERLAKES DRIVE STREET ADDRESS
CITY-81-2IP FORT MYEHS FL CITY-8I-Z1P
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 frustee empowered 10 execuie this repor] as required )Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
3[8fo0 93303317

Date Daytime Phone #



