2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39076 Feb 11, 2002 8:00 am
b Enitame [t Secretary of State

CHRISTIAN LIFE FELLOWSHIP OF LEE COUNTY, INC. 02119002 G007 036 “F+*70,00
Principal Place of Business Mailing Address
| iduisE 4 o1 1629 SE 47 ST
-BAREICORAL FL 33 CAPE CORAL FL 33904
G : us
Suite, A #, ete. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
. ‘ - K 65’0238536 Mot Applicable
%'p.‘.' o Country zp Country 5. Certificate of Status Desired E/ gg.g?qlﬁ:ledci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TTemSermes et o= T s 7T Name' CT ' T T -
COMER, DAVID L. Street Address (P.C. Box Number is Not Acceptable)
1629 S.E. 47TH ST
CAPE CORAL FL 33304 A
City FL Zip Code

8. The above namead entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida,

-CR2E037 (9/01)

SIGNATURE o i
Signature, typed or printad name af registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

B 7 ket O S s ’ 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61'25 Trust Fund Contribution. - O Added to Fees Department of State
10. : CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE: 42 <72 ¢ DTS - O Delete TITLE [ change [ Addition
NAME TAYLOR, JOE NAME
sTRecT aooaess | 1838 SE 2ND TERR. STREET ADDRESS
CITY-$1-2IP CAPE CORAL FL 33990 CITY-$7-2IP
e D - N eiete me 1)) KE TED [ Change  BAddition
NAME - | EVANGELISTA, NICK NAME LykeE,
STHEET ADDRESS | 422 SW 20TH ST o stheer aooress (250 TROP IcAL jHoPEﬁ _“ﬁy__ﬂ
ori°si-2¢_”| CAPE CORAL FL 33991 oeswe | FT. MYERS Beac, FL. 3393/
mLE PD [ Delete TITLE O change [ Additicn
NAME COMER, DAVID HAME
STREET ADDRESS | 1625 SW 32ND ST STREET ADDRESS
orv-51-2¢ | CAPE CORAL FL 33914 CITY-§1-2p
mLE D (1 Detets TNLE O changs [ Addition
NAME TAYLOR, JOE NAME
streeT ADDRESS | 1839 SE 2ND TERR STREET ADDRESS
CIY-ST-2IP CAPE CORAL FL 33990 CITY-ST-ZIP
TME D [ Delets TIILE O Change [ Addition
NAME ‘HONC, DAN HAME
stReeT ApoREss | 7021 HOWARD ROAD STREET ADDRESS
emv-sT-20 | BOKEELIAFL 33922 - CITY-§7-2IP
TITLE [C] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further 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 ! am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i dress, with all other like empowered.

[TURE RRRCRee  fribit  1-22-02 _[1)sv2-77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cata Daviime Phora #

\ ]

(o




