E ———————— |

FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 707085

1. Entity Name

CHILD EVANGELISM FELLOWSHIP OF LEE COUNTY, INC.

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90204 042 ****61 .25

Principal Place of Business Maziling Address

1210 46TH LANE §, E. P 0 BOX 100981
CAPE CORAL FL 33004 CAPE CORAL FL 33910
us

2. Principal Place of Business 3. Mailing Address

QUL

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NCT WRITE IN THIS SPACE

City & State ‘ City & Stata 4. FEI Number 59'1566042 QZF,:;?) ::;me
ap Vg Country Zip Counlry ‘ 5. Cerlificate of Status Desired O gg'gesqlﬁgecgﬂma'
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registerad Agent
- e .- . -~ :aTe JaneoE;rook. S
lreet Addresg (P.O. Box Number is Not Acceptable
T SO L
PORT CHARLOTTE FL 33948
o Arcadia FL Zi%%5869

8. The above named entity submils this statement for the purpose of changing its registered office or

SIGNATURE W%L R (D'\I(e@h"

registered agent, or both, in the state of Florida,

ol 34 300>~

Sig t\\a. typed cr printed hame of registered ag;nl and title if applicable.

‘%JUJ- st e?a-a

(NCTE: Registerad Agent signature required when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW: FEE IS $51.25

Make Check Payable to
Department of State

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE D 24 Delete TILE Director of Ministries [lChnge [Xiddition

NAME JACKSON, GEORGE EDWARD NAME Jane Frook

STREET ADDRESS | 3164 AUBURN BLVD. sweeTaokess [ 9101 SW Lipe Road

om-s1-2¢ |PORT CHARLOTTE FL 33948 ov-s-2p | Arcadia, F1 34269

e CcD o I etate TITLE AT O crange  [XAcdition

NAME PARSONS, ROBERT K HAME Les Norman

STREET ACDRESS | 15485-7 ADMIRALTY CIR. SREETADDRESS | 171 SW S51st Terrace

Cm-sT-2°  INORTH FORT MYERS FL 33917 ‘stz | | Cape Coral, FL 33914

TME - T. ezl L - [ oelete CTITLE —— e - O Change [ Addition

NAME WALKER, KATHRYN O NAME '

STREET ADDRESS | 1636 SAVONA PKWY STREET ADDRESS -

Ciry-51-2IP CAPE CORAL FL 33904 CITY-ST-2IP

TLE 5 7 Delete e [Jchange [ Addition
NAME GUDIKUNST, MARJORIE M ; NAME ‘

STREET ADDRESS | 3801 SE 11TH PL. #102 STREET ADDRESS

arv-si-of - |CAPE CORAL FL 33904 ' CITY-8T-2IP

TLE . [ Delete TITLE [ change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-20P

TITLE [ Delete TITLE [3 change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP -

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicaled 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 th
changed, or on an atta

SIGNATURE:

e receiver or frustee empowered 10 execute this rep:
chment with an address, with all other [ike empowered.

IRUATTR REQUIRED

AR

ort as required by Chapler 6

17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Poalad 2o ay-9ds-08ll

. NAYURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Davtima Phoro #

1
:

CR2E037 {9/01)




