2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N95000000166

1. Entity Name

UNITED CHURCH RESIDENCES OF IMMOKALEE, FLORIDA,

May 12, 2000 8:00 am
Secretary of State

05-12-2000 90028 023 ****5] 25

Principal Place of Business

170 EAST CENTER ST.-
MARION OH 43302
us

Mailing Address

P.0. BOX 1806
MARION OH 43301-1806

LT AN Y'Y BFY I |

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete,

DO NOT WRITE IN THIS SPACE

|
HIIIIII|HIIIIIIIH AWM

City & State City & State 4. FEI Number ! Applied For
} 58'2 169014 Not Applicable
Zip Country Zip Country L o $8.75 Additional
5. Certlflcat? of Status Desired O Fes Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - R LT . .. . Name-- - .- - _-.’r B
Street Address {P.0. Box Number is Not Acceptable
CT CORPORATION SYSTEM ‘ plable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324 = e
| v | FL [
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the state of Florida.
|
SIGNATURE
Slgnature, typed or printed name of registered agent and titie if applicable. {NOTE: Ragisterad Agent signature required when reinstating} DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added 1o Feas Department of State
10. CFFICERS AND DIRECTORS 11" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE D : 1 Delete . TITLE O change [ Addition | &
NAME ALLEN, BRIAN NAME g
STREET ADSRESS | 470 EAST CENTER ST. STREET ADDRESS @
CITY-ST-7P MARION OH 43302 CITY-ST-ZIP _ lél
TITLE P O pelete TITLE . [JcChange [ Addition | O
NAME WRIGHT, WILLIAM NAME
STREET ADDRESS | {70 E CENTER ST STREET ADDRESS
CITY-ST-2IP MARION OH 43302 CITY-ST-2IP
TILE -|8TD. - - - =[] Detete - ~ e = - r - = b T == ) Changs O Addition |
e BEACH, RONALD E v |
STREETADDRESS | 170 E CENTER ST. STREET ADDRESS ,
CITY-ST-2IP MAR'ON OH CITY-58T-2IP
TME D 3 Celete TITLE [ change (] Addition
NAME WICKERSHAM, CHERLY NAME
STREET ADORESS | {70 E. CENTER ST. STREET ADDRESS
CITY-3T-ZiIP MAHION OH CITY-8T-ZIP
TITLE D 1 Detete TITLE [Jchange [ Addition
NAME HART, ROBERT L NAME
STREET ADDRESS | {70 EAST CENTER ST. STREET ADDRESS :
Chy-S1-2IP MARION OH 43302 CITY-ST-2IP |
TITLE v ‘ [ Delete TITLE ‘ O] Change [ Adaition
NAME KIEWIT, PAUL NAME }
STREET ADDRESS 170 EAST CENTER ST STREET ADDRESS |
CITY-ST-2P MARION CH CITY-S7-2IP |

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

chrment with an address, with all other like empowered.

CLENATZU @Eﬂﬁw ED Ronald E - _Beach

changed, or on an

SIGNATURE:

740)382-483¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTQR

Yaclo s

‘ Date Daytime Phone #



