2001 UNIFORM BUSINESS REPORT (UBR) FILED ¥

DOCUMENT # NOOO00001476 Feb 06,2001 8:00 am =
- Enty Name o Secretary of State

THE DUNBAR GOSPEL ASSOCIATION OF SCUTHWEST FLORI 02-06-2001 90327 030 ****61.25
Principal Place of Business Mailing Address
3155 EDISON AVE 3155 EDISON AVE — e — -
FT MYERS FL 33916 FT MYERS FL 33916
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
G5 (0798 2/ Not Appiicable
Zp. o Country. . : Ze s ol Country - -|- 8. Genificate of Status Desired $8'75 ﬁ}ddit_ionialr e
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Namne
SHOEM.AKER VERONICA S Street Address (P.O. Box Number is Not Acceptable)
3510 DR MLK JR BLVD
FT MYERS FL 33916
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regist_ered office or registered agent, or both, in the state of Florida.
SIGNATURE _
Slgnatura, typad or printed nama of registared agent and title if applicabla, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
- - y
FEE IS $61.25 Trust Fund Contribution. . Added to Fess Department of State
10. OFFICERS AND DIRECTORS Jn ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE D [ Dalate TITLE O ctange [ Addtion | S
NAME DENSON, JESSIE L NAME =]
staeer aboRess | 3155 EDISON AVE STREET ADDRESS s
CITY-ST-2IP FT MYERS FL 33916 CITY-ST-7IP I
o
TLE D [ Delete TLE DI change (] Addition | &2
NAME DENSON, EVA MAE NAME
_smecTaconess | 3155 EDISONAVE . . . o [ _sTReeT aCDRESS N _ - _
CITY-§T-2P FT MYERS FL 33916 ' CITY-ST-2ZP
TITLE D 1 pelete TITLE i [ Change [ Addition
NAME SHOEMAKER, VERONICA NAME
sTReET a0DRess | 3510 DR MLK JR BLVD . STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33916 CITY-ST-2IP
TITLE D ) O Detete TITLE O Change [ Addition
NAME HALL, FANNIE M NAME
sreet aopress' | 3767 HIGHLANDS AVE STREET ADDAESS
omv-st-2¢ | FT MYERS FL 33916 CITY-§T-7P
TITLE D [ Delets TITLE Clchange [ Addition
NAME HILL, VIIAN ) NAME
streer anoress | 1550 HIGH ST STREET ADDRESS
CiTY-ST-ZIP FT MYERS FL 33916 CITY-ST-2IP _
THLE D [ Delete L ) Change [ Addition
NAME KNIGHT, LYNN ] NAME
street appress | 4382 PALM BEACH BLVD STREET ADORESS
CITY-ST-ZIP FT MYERS FL 33905 CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemenial 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 or the receiver cr trustee empowered to execute this report as required by Chagpter 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,

SIGNATURE: _( B8 D BEIIE R ade. [-33-30l Y. 231 757,

Mata Mavdirms Dhrras 8




