2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90053 030 ****6] .25

DOCUMENT # 709313

1. Entity Name

THE GRACE BRETHREN CHURCH OF FORT MYERS, FLORIDA

Principal Place of Business Mailing Address

A4 CRYSTAL DRIVE
FORT MYERS FI. 333074147

2t41 CRYSTAL DRIVE
FORT MYERS FL 33307

JUMEROR AR

DO NOT WRITE IN THIS SPACE

IR

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FE! Number Applied For
59-1420071 Nol Applicable
Zi C Zi iti
P ountry P Country 5. Certificate of Status Desired ] $8°75 Add"'onal
Fee Raquired
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
~ \ . e e e Name o

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

SHIPLEY, STEVEN
2366 CHANDLER AVE
FT. MYERS FL 33907 = T
ity FL ip Code
8. The above named entity submits 1his statement for the purpose ot changing its registered cffice or registered agent, or botn, in the siate of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
; 10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
I me Dv O petete THLE ] Change [ Addition
N SHIPLEY, STEVEN NAE
STREET ADDRESS | 2386 CHANDLER AVENUE STREET ADDRESS
CITY-ST-21P ET MYERS FL CITY-ST-2IP
TE DT O oeete TIE [ GChange [ Addition
A MANLEY, WILLIAM P. NANE
STREET ADDRESS | 8R36 GENEVA ST STREET ADDRESS
CITY-§T-2IP FT MYERS FL CITY-ST-2IP
THLE DS O Delete TILE [ change [ Addition
NAME ALVRUS, VIVIAN ‘ NAME
STREET ADDRESS | 12031 BLASINGIM RD_ _ . STREET ADDRESS ) N _
ciTy-s1-2IF ~ FT MY'ERS' ‘e "FL 33‘907' CITY-ST-7IP
TITLE e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIE . [ oelete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fi!iné; does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 1
changed, or on an attachment with an address, with all other like empowered.

: r - e WJH—MMHD-MﬁNLE
SIGNATURE: {1 Sl RO R R RS ED 221 oy
SIGNATURE AND TYPED OR PRINTED NAIIE'OF SIGNING OFFICESR OR DIRECTOR Datg

Daytime Phone #

CR2E037 (9/99)




