2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # 710639 Secretary of State
1. Fntity Name 02-21-2003 90236 003 ****5] 25
UNITARIAN UNIVERSALIST CHURCH OF FORT MYERS, INC
Principal Place of Business Mailing Address
13811 SHIRE LANE 13411 SHIRE LANE
FORT MYERS FL 33912 FORT MYERS FL 33812
s us

Suite, Apt. #, etc. Suite, Apt. #, etc. |:|_ CHECK HERE IF MAKING CHANGES

City & State City & State ' 4. FEI Number 59.1 160337 Applied For

Not Applicable
zp Country Zip Country 5. Certificate of Status Desired I ?g';gq S?ggtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e - Name - e e . . - -

EBELIN!. MARK A. Street Address (P.O. Box Number' is Not Acceptable)

1625 HENDRY ST 3RD FLOOR

FT MYERS FL 33901

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Bo Make Check Payable to

-FILEPI‘\IOW:{FEE-IS $61.25 Trust Fund Contribution. O Added to Fees Fiorida Department of State

10, B OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE FD [ Delete TILE [ Change [ Addition
NAME PORTEUS, ED NAME

STREET ADDRESS
CIY-ST-2IF

streer aooeess | 5341 COBALT CT
CITY-ST-2IP CAPE CORAL FL 33804-5877

TITLE Vite. Dris: dint OFErakend £Change KAddmon
NAME Lormadon LOAADAeN Ok
raeer aooness | 19 G A Qo cemh Orge :

CTY-ST-2IP e Muuers, B 33008

TITLE VPD mDelele
NAME PORTER, JEAN
sireer anoress | 3361 N. KEY DRIVE # 107

CR2E037 (10/02)

CITY- ST-2IP NORTH FORT MYERS FL 33903

e D e TR e
NAME RICHARDSON, ALLEN

street A00REsS | 415 SW TTH TERR

ory-st-zp | CAPE CORAL FL 339916648

TITLE Tve Dr’cacbu"!l\'-FV\ NI T T [ Change ] Addition

NAME Ann Ve a e Y
STREETADDRESS | 15006 B pesnid Lant.

CITY-5T-2F Tr imuevs) U DA -4

TITLE SEATEFACA [ change [T Adaition
HAME CAOE LT 'Pr-'.‘\e,hnm.\,
sreeT anpress | 12509 Taland Wd

CITY-ST-2IP Femubrs, v 33005

TITLE <D m Delete
NAME HECKES, HARVEY

stReeT aDoRess | 15000 BRIDGEWAY LANE # 201

onv-s-z¢ | FORT MYERS FL 33919-8442

TITLE [ Change [ Additicn
NAME

STREET ADDRESS
CITY-§T-21P

TLE VPD [ petete
NAME STONE, ED

swheeT noress | 16995 TIMBER LAKE DR

omv-st-2¢ | FORT MYERS FL 33908-5323

TE Tegasses . [ change [ Adition
NAME para FATR

streeT aooress | 1713 BENT TREE CIRGLE STREET ADORESS | UGG T)-% Pine. Ly
orv-st-z¢ | FORT MYERS FL 33919-3457 erry-S1-2¢ Py mugrs Fu 9530

TITE vPD ‘O celste
NAME MANNIX, BARBARA

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

QIGNATURE: g/’f’y’dﬁﬂRED A2/p3  Ael(-230)

e FPouvirea Phong #




