2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N99000004587

1. Entity Name

CHRIST COMMUNITY CHURCH OF CAPE CORAL, INC.

Feb 26, 2002 8:00 am
Secretary of State

02-26-2002 90089 050 ****5] 25

Mailing Address
1227 DEL PRADO BLVD

Principal Piace of Business

1227 DEL PRADO BLVD

STE 200 STE 201

CAPE CORAL FL 33990 CAPE CORAL FL 33580
us us

2. Principal Place of Business 3. Mailing Add

1333 1343

Viscayva

Phuy
7

rﬁs.‘sf CQ/:/G Pk Wy

AT LI

Suite, Apt. #, etc. Suite, Apt. #, etc. 4 DO NOT WFN_TE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
q e Car ' " F L. (4 ape Con l‘a’ : F L 650938226 Not Applicable
32§’€7 ) ?:Jng E 3 gpqq 0 Country 5. Certificate of Status Desired 0 Eeae:nrfq Iﬁfed;‘b"a'
= 6. Name and Address of Current Raglslere_d -Agent == - — 7? Name and Address of N.ew Rég Istered Agent
Name

HAMWAY, ROBERT ) Street Address (P.O. Box Number is Not Acceptable)
11751 PINEWOOD LAKES DR
FT MYERS FL 33913

Cily

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slignature, typed or printad name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Efection Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be

Make Check Payable to

b Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O Delete TILE ClChange [ Adcition
NAME HERNDON, ADIN NAME
street aooaess | 135 S EAST 218T TERR STREET ADDRESS
crv-st-zp | CAPE CORAL FL 33990 CITY-5T-2IP
TITLE VD 1 Delete TITLE [ Change [ Addition
NAME HAMWAY, ROBERT J NAME
swaeer ooress | 11751 PINEWOOD LAKES OR STREET ADDRESS
| crv-sroe |[FT.MYERS.FL 33913 . ___ . v e e = [JSOITY-STZP. - - e
TITLE LY ) [ pelete TITLE O Change (] Aadition
NAME ROTH, DANIEL NAME
streer anoress | 1407.SE 2ND STREET STREET ADDRESS
cry-sr-zp | CAPE CORAL FL 33990 CITY-ST-7P
LE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P CITY-ST-71P
THLE O Delete TIME [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify 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 1 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 Bleck 10 or Block 11 if

changed, or gn a@n;jl with an addrass, with all other like empowered.
SIGNATURE: _ Ao iaa e DRIRYER <5 easyper

2-5-0 Y5 73-228Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E037 (9/01)



