‘ i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 742626

1. Entity Name

FIRST CHURCH OF GOD, INC. OF CAPE C(I)RAI.. FLORIDA

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90092 026 ****4].25

Principal Place of Business

2213 COUNTRY CLUB BLVD

Ma'ﬂinb Address

|
2213 COUNTRY CLUB BLVD
CAPE CORAL FL 33990-2577

CAPE CORAL FL 33309

2. Principal Place of Business 3. Mailing Address

[ ERRTIARAA

N

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{ Name
Street Address (P.O. Box Number is Not Acceptable - ] §
BROWN, BETSY 2 D ‘ pravle}
28 DHARD AVE. DO/ L4 A
FT. MYERS FL 33908 . .
City FL Zip Code
8. The above named entity submits this statement for the purpc'ase of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnalure, typad o printed name of registared agent and titla it applicabla, (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW: 9. Blection Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS 551_25 Trust Fund Contribution. Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS | | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE cbh O Delete TITLE O Change [ Addition | &
NAME DOUGLAS, DOUG NAME :J
STREET ADDRESS | 1438 SE 31ST TERR STREET ADDRESS o
CITY-57-ZIP CAPE CORAL FL CITY-5T-ZIP g
o
TIILE vCD Delete TMLE Ve R Change [0 Addition | G
NAME BROWN, JAMES NAME Park Spence
 sTageT a0DRESS | 208 DILLARD AVE sTReei anbRess | pf o NE bFh ST
crv-st-2¢ | ET MYERS FL i CITY-ST-2IP c wpe Co m!; FL 33908 @'
e s | T Delete "R mie 1sD " - %) Ciange™ L Atdttion ~
NAME DANN, BETTY NAME Toyee Hexan e
STREET ADDRESS | 1438 SE 13TH ST. STREETADORESS | 42 B Sawcdes n Dr. ‘
tn-s-2P | CAPE CORAL FL : oSt e pmyeps, FL G 34914
TITLE T [ pelgte TITLE [ change  [J Addition
NAME BROWN, BETSY NAME :
STREET ADDRESS | 268 DILLARD AVE. STREET ADDRESS
CITY-5T-ZIP FT. MYERS FL 33908 CITY-5T-2IP
TMLE 1 Delete TITLE O cChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TME [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this Iil‘mg éioes not qualify for the exempticn stated in Section 119.07(3)(i). 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 effact as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered te @xecuts this report as yrequired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an addresf, with al! o ke mnpowerad.
<N et /= . - .
SIGNATURE: \_/SIQRSA A=) -] B OO Td4rsoe-527)
{lameurs4ND TYAED OR PRINTED NAME OF SIGNING or#ﬂ OR DIRECTOR Cate Daytime Phone #




