‘wL

2061 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N07044

1. Entity Name

COMMUNITY CONGREGATIONAL UNITED CHURCH OF CHRIST

May 15,2001 8:00 am
Secretary of State

05-15-2001 90095 002 ****61.25

Principal Place of Business

C/O CHARLES M. LEWIS. PASTCR
15300 TAMIAM! TRAIL NORTH
NAPLES FL 33963

Mailing Address

C/O CHARLES M. LEW!S, PASTOR
15300 TAMIAMI TRAIL NORTH
NAPLES FL 3393

AMN55349

2. Principal Place of Business

3. Mailing Address

AU AN ERERICAM Y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59—2520944 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certllfmate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e v . —e " Tem . T -

TCHELOR DAN E.

>

Nay . . ) - - -
ﬁrﬁg‘: azmgé.t Morris s Aréhbur
St:%et Addrets (P.0. Box Number is Not Acceptable

T4

‘efican Bay Blyul S‘u)-ﬂp 300

4171 BONITA BEACH ROAD
PO BOX 1895 CW Jerreey L/ —

t ip Code
BONITA SPRINGS FL 33923 Y Ao FL [ 555,

8. The above narW submits this slatemey purpose
SIGNATURE

hanging its registered office or reéistered agent, or both, in the state of Fiorida.

\/\/ j- eﬂfreu Cedz

Hoof

{NOTE: Registerad Agent mgnatu

ulrad when reinstating)

Slgnature tyDed or)‘!ﬁs ol#areﬁ/gent and title |l applicable,

FLE NOW
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

12. | hereby certify that the information supplied with this fifin

does not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information

indicated on this report or supplemental report is true angaccurate and that my signature shall have the same lega! etfect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaprer 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 like empowered Ftc
a reen

L ATURD-SRNED

SIGNATURE:

4 ’%ﬁé/

(qu1) 353-8655

10, OFFICERS AND DIRECTCRS 1t. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .

TITLE D O pelete TITLE TS O Change e Addition S_ ‘

NAME SHEPARD, L. DEANE NAME Toreen F wﬁke Coiur e =4

STREETADDRESS | 261 BAREFOOT BEACH BLVD., #604 STREET ADDRESS 3 ?b R /v‘d ry abm’ O ur 5

CITY-ST-21P BONITA SPRINGS FL 34134 CITY-ST-2IP N ap/e.s Fi 3 o oY - ?t/g_:g g

TLE DS TX petete THLE D VAT [ Change  Tad’Addition g

NAME JACKSON, JAMES NAME Rex Sims

swreer aoveess | 13235 SHERBURNE CR #1604 SREETADDRESS | o Bex AAE7

smest-zf | BONITA SPRINGS FL 34135 s | Beonita Sgarngs _FL 34/33

TIE bpP e e =] Deletyer = PTILE e [T e e - T T O change K Addition
Tname= - | CECIL, WJ~ - NAME %Ayro( L()&«lab R‘d R

STREETADDRESS'| 1084 MISSION DRIVE STREET ADDRESS | 579320 @ T omari r\d’ ¥ Je M

CITY-ST-2P NAPLES FL CITY-ST-2P Nagles FlL 3419

TILE DAT @4591319 e ' 4 O Change [ Addition

NAME BONDY, VINCENT NAME

sTreeT ADoRESs | 25616 TAROCCO DR STREET ADDRESS

CITY-ST-2P BONITA SPRINGS FL CITY-ST-ZP

TITLE b)) K{)ere[e TITLE [ Change [T Addition

MAME JOHNSON, DONALD H NAME

sThReer aDDRESS | 19017 VINTAGE TRACE CIRCLE STREET ADDRESS

CITY-ST-21P FT MYERS FL 33912 CITY-ST-2P

TIE DAT 1 Delete TILE O Change [ Addition

NAME HARRINGTON, JOHN NAME

STREET ADDRESS | 12051 GATEWAY GREENS DRIVE #322 STREET ADDRESS

CITY-ST-2IP FT MYERS FL 33913 CITY-ST-21P



