2001 UNIFORM BUSINESS REPORT (UBR)

]

’DOCUMENT# 705718

1, Entity Narme

CHURCH OF THE EPIPHANY, INC.

Principal Place of Business Mailing Address

2507 DEL PRADO BLVD.
CAPE CORAL FL 33904

2507 DEL PRADO BLVD §
CAPE CORAL FL 33904

v

FILED :
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90085 044 ****61 .25

LERS

SRV A

us - -
- ——
Suile, Apt, #, etc. ~ |77 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59-1381 140 Not Applicable
" Zip T Country - (Zip T T T ) T Caintry e TSRS TR ws Ty Tt e g T Additional ¢ |
8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
Street Address (P.Q. Box Number is Not Acceptable
MCGINNIS, JOHN M. JR. ( plable)
1102 S.E. 14TH TERRACE
CAPE CORAL FL 33990 - —
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Stgnature, typed ar printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad whan reinstating) DATE
FILE NOW: 9., Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Cantribution. Added to Fees Department of State

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _

TE T O etats TIME Ochange [ Additin | S

NAME STOUT, GEORGE S. NAME S

STREETADDRESS | 434 TUDOR DR, #2-1 STREET ADDRESS 5

CiTY-ST-7IP CAPE CORAL, FL 00000 CITY-ST-2IP g

me D O velete TITLE [ Change [ Addition g

NAME MEYERS, WILLIAM NAME 4 R
.| smreeranoress | 603:PLAZADEL-SOL -» —r - — oo ... . _ [ cTREETADORESS | . . - = T TN L s e e s

CITY-ST-2P N FT MYERS F CITY-ST-2IP

TILE S : O Delste TITLE [ change  [J Adattion

NAME WHITTON, MARTHE NAME

STREET ADDRESS | 2554 SW 38TH TERR : STREET ADDRESS

CITY-ST-71P CAPE CORAL FL CITY-ST-21P

TITLE P O Delete THLE O change  [] Addilion

HAME MCGINNIS, JOHN M. J NAME

STREET ACDRESS | 1102 S.E. 14TH TERRACE STREET ADBRESS

CITY-5T-2IP CAPE CORAL, FL 00000 CITY-ST-7P

TITLE VD [ oeleta TITLE [ Change [T Addition

MAME SWENSON, CHRISTOPHER NAME

STREET ADDRESS | 1303 SE 20TH COURT STREET ADDRESS

CITY-31-21P CAPE CORAL FL 33990 CITY-ST-2IP

TITLE D O Delete TITLE [Jchange [ Addition

NAME WILSON, LELAND NAME

STREET ADDRESS | 702 S.W. 56 STREET STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33014 CITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or on an

SIGNATURE:

this filing does not qualify for the exemnpticn stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information

true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ith an agdress, with all other like empowar:

TR AN [ Y ; =
" I b L L/-S'O/ §H ! -5TH .32 00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phone #



