2000 UNIFORM BUSINESS REPORT {UBR) &

FILED
May 30, 2000 8:00 am
Secretary of State

04-24-2000 90132 022 ****61 .25

DOCUMENT # 707085

1. Entity Name

CHILD EVANGELISM FELLOWSHIP OF LEE COUNTY, INC.

Principal Place of Business

Mailing Address

1210 46TH LANE $. E. P O BOX 98t
CAPE CORAL FL 33004 CAPE CORAL FL 339100990
us

2. Principal Plate of Business 3. Mailing Address

(T

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City 8 State -

City & State 4, FEl Number Appliad For
59'1566042 Not Applicable
Zio Country Zip Country " ! $8.75 Additional
- 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Addresy of New Registerad Agent™ -
Name

JACKSON GEORGE EDWARD Street Address (P.C. Box Mumber is Nat Acceptable)

3164 AUBURN BLVD.
PORT CHARLOTTE FL 33048 _ _
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office of ragistered agent, o both, in the state of Flotida.
SIGNATURE
Signaturs, typod or printad name of registered agont and Utk if applicable, {NOTE. Registered Agent signatura required when reinsiating) DATE
FILE NOW: 8. Etection Gampaign Financing $5.00 mayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Addad to Fees Departmem of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 10 -
TE D O Detete e Octange [ Addiion 1
HAME JACKSON, GEORGE EDWARD NAME %
STREET ADDRESS | 3164 AUBURN BLYD. STREET ADDRESS =]
orv-st-2p | PORY CHARLOTTE FL 33948 om-st-22 &
1ImLE cD : O petete TITLE Ochange  J Addition | &S
NAME MASON, SANDRA NAME -
STREET ADDRESS | 809 {AIS DR SYREET ADDRESS
cre-sT-z¢ | M FT. MYERS FL 33903 — § ony-sT-2m- N
TMLE A Y} m‘De[gte TITLE [change [ Addition
NAME V0SS, JAMES HAME
SIREET ADDRESS | 2018 SW 11 PLACE STREET ADDRESS
' CITY-57-21F CAPE CORAL FI CITY-ST-2IP
e e EUGENE FRADC i< Dodee e Eugewe Frmey T O onange [ Adaition
:::;ZT ADDRESS 1ael ME 13T ST o :::EEETADDRESS 9 I50s w8 (31 ST
owvestze | Chgys (15, Rl Fl 33509 CTY-ST- 2P Catpe Coral FC 33509
TILE - [ Dafete TITLE O change 3 Additien
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-S1-2iP
TITLE O pelete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY -5T-7IP

12. | hereby certify that the information suppled with this fling doas nat auality for the exemption stated in Section 119.07(X). Florida Statutes. | fucther certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shel! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to exacute this report as required by Chapter 617, Florida Statufes; and that my name appears in Block 10 or Block 11 if

on an attachment with an addrass, with all
disoo 9f/-79508//

Data Daytima fhone #

D Virpk

A FICER OR IMRECTOR

a2



