2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT # 707085 Apr 24, 2001 8:00 am -

" Enivmeme ecretary of State
CHILD EVANGELISM FELEOWSHIP OF LEE COUNTY, INC. 04242001 90062 048 ****61 2

Principal Place of Business Mailing Address

1210 46TH LANE §. E.

CAPE CORAL FL 33004 SQPE CORAL FL 33910

WM

2. Principal Place of Business 3. Mpailing /%dress ““"”““ |I | “‘ll ||| I ‘lm

g 10098 / ' ’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
: 59-1566042 Not Applicabe

Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional

_ ee Required

L s .—.__B._Name and Address of Current Registered Agent. . ___ .. - |- . 7. Name and Address of New Registered Agent L e e [
Name
JACKSON, GEORGE EDWARD Street Address {P.0. Box Number is Not Acceptable)
3164 AUBURN BLVD.
PORT CHARLOTYE FL 33948 = —
ity ip Code
. FL

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.

SIGNATURE
Signature, typed or printed name of registered agent and litls if applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to :
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 l L

T'Tai D [ petete TILE Ch [ change  [Xaddiion | 8

Al JACKSON, GEORGE EDWARD NAME PARSONS, ROBERT K. 2

stecT ADORESS | 3164 AUBURN BLVD. secTaooress | 1 5485-7 admiralty clr. 5

av-st-2p | PORT CHARLOTTE FL 33948 orvsrzp | N FT MYERS, FL 33917 9
o

TITLE CcD Gel Delete TLE S O change  [XAddiien | &

NAME MASON, SANDRA NAME GUDIKUNST, MARJORIE M. .

sTReeT ADDRESS | 899 IRIS DR smecraooress | 3901 se llth Pl. #102

SCMY-§T-Z0 - =N FT-MYERS'FI™33903 -+~ ~ ——= — - jom-si ~CAPE CORAL, FL 33904 - =— --—=m - -

TILE T R Delete TITLE T T [7] Change I':hlAddition

NAME EUGENE, FRANCIS T NAME WALKER, KATHRYN O. .

STREET ADDRESS | 1501 NE 13TH ST STREETADCKESS.| 1636 SAVONA PKWY

OITY-5T-2P CAPE CORAL FL 33309 cry-st-zip CAPE _CORAL., FL 33904

mLE D [T Delete L Cichange (3 Addiiion

HAME FRANCIS, EUGENE NAME

smeETADRESS | 1501 NE 13th ST. STREET ADDRESS

CITY-ST-2IP CAPE CORAL, FL 23909 CITY-8T-2P

TITLE CD. % Delete TImLE CJChange [ Addition

:::iEEB‘QE PARSONS, ROBERT K. :::simnnass

" ¥5h B5-7 ADMIRALTY CIR. P

TinLE O3 Delete CTMLE (3 Change [ Addtion

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP

12. | hereby cert‘\z‘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 repart 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or om i[tacBrEeit gith ﬁ.add{fﬁsd’vmka& %hgréke empowered.
H AN, A Y-1b-0| _Fys-081]

=3 i ,
CTOR Date Daytime Phone #




