2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N17185

1. Entity Name

ST. JOSEPH'S EPISCOPAL CHURCH OF LEE COUNTY, INC

Principai Place of Business

15800 ALLAIRE LANE
FT MYERS FL 33908-1828

Mailing Address

19600 ALLAIRE LANE
FT MYERS FL 339084828

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

03-03-2000 90028 014 ****6] .25

YUGLIJU

T

DO NCT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
59‘2765737 Neot Applicable
T Zi -,
Zip Country P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T T me s = e - Name - o T

-
Street Address (P.O. Box Number is Not Acceptable)

CARTER, VIRGINIA Susan Kamerer

18367 USEPPA RD 17595 Osprey Inlet Ct.

FT. MYE 2 Ft. Myers, FL 33908-61205 222 OSprey Inlet Ct. a—

A A Ft. Myers FL |35908-6120
8. The above ameynlity u |t this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
|
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. [NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Feess

Department of State

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10

TimE ] 571 Delete TMLE M. 2. - - [ change B Addition
NAME CARTER, VIRGINIA NAME e Rev.i;Joseph AL Vella, Jr.
STREET ADDRESS | 18367 USEPPA RD sTheer ovress | 13605 Bagle ‘Ridge Dr. #1733
am-sT-2P | FT MEYERS FL 33912 ur-srafF - |Ft. Myers, FL 33912
TITLE T B Celste TRLE T [ Change [ Addition
NAME WASHBURN, DAVID NAME ;
il Gail Gelak
STREET ADDRESS | 12691 CHARTWELL DR STREET ADDRESS
o5 _| FT MEYERS FL 33912 avsw | 4116 COUnEry Ol
TME D : & Delete T CEREAER TR mE e Clchenge [ Addition
NAWE -| ANDERSON, NORMA HAME
STREETADDRESS | 18114 MATANZAS STREET ADDRESS
om-sT-2P | FORT MYERS FL CITY-5T-2IP
THLE D O Delete TITLE D 1 change {1 Aadition
NAE MCMAHN, GEORGE NAME bbie DeFrancesco
STREET ADDRESS | 17452 BUTLER RD STREET ADDRESS Il)g 557 Duquesne R4
orv-sT-2P | FT MEYERS FL 33912 oimY-§7-21P Et. Myers, FI. 33912-2974
THLE M O Delete TLE - [Jchange L[] Addition
NAME KIBBEY, KEITH NAME
STREET ADDRESS | 18508 EAST SHORE DR STREET ADDRESS
erv-s72¢ | FORT MYERS FL 33912 CITY-5T-2IP
TITLE D O Delete e [ Changs [ Addition
HAE HAMILTON, MARLISA NAME
sTReeT ADDRESS |+ 18021 LAUREL VALLEY . RD STREET ADDRESS
omv-st-2¢ | FT MEYERS FL 33912 CITY-ST-2P

12. | hereby certify that the information supglied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allather like owerad. /
osep X A Vella,
&0

SIGNATURE: _ (JBEHBANIL A

RED

Jr.

02...

[7-00 Rb7-7777

/SIGNATURE KND TYPED OR PRINTED NAME OF SIGEMIG OFFICER OR DIRECTGR

Data Dayhm’e Phone #

Mar 03, 2000 8:00 am
Secretary of State

CR2EQ37 (9/99)



