FILED

2003 NOT-FOR-PROFIT CORPORATION Apr 11,2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-11-2003 90160 044 ****5] 25

DOCUMENT # 707085

1. Entity Name

CHILD EVANGELISM FELLOWSHIP OF LEE COUNTY, INC.

Principal Place of Business

Mailing Address

1210 46TH LANE 5. E P O BOX 100981
CAPE CORAL FL 33904 CAPE CORAL FL 33810
us

2. Principal Place of Business

3. Mailing Address

G BMEHR

Suite, Apt. #, etc.

Suite, Apt. #, elc,

[d CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEl Number 59'1566042 Applied For
Not Applicable
2 Countr Zi Countr ) . it
P Ly P uniy 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FROUK JANE Street Address (P.O. Box Number is Not Acceptable)
5101 SW LIPE RD. e e - : = -
- w T TEe T T =T e e T T =T ——
ARCADIA FL 34269

City

Zip 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. | am familiar with, and accept

the obligations of registereg agent.

SIGNATURE -
Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
‘-’&-’ = . .
- . N . Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.2 9 . -00 way Be -
0 56125 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
TTE D O Delate TITLE - Ochange [ Addilion | &
RAME FROOK, JANE ‘ . NAME g
STREET ADDRESS | 9101 SW UPE RD. e STREET ADDRESS £
cmv-st-2p | ARCADIA FL 34269 CITY-ST-7IP &
TITLE cD [ Delete TITE [ Change £ Acdition %
hAME PARSONS, ROBERT K NAME
STREET ADDRESS | 15485-7 ADMIRALTY CIR. STREET ADDRESS
CiTy-3T-2IP NORTH FORT MYERS FL 33917 CITY-ST-2IP
TMLE T - 1 Delste TITLE [Jchange [ Addition
NAME WALKER, KATHRYN O NAME
STREET ADORESS | 1636 SAVONA PKWY STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33904 CITY-ST-ZIP
TITLE s O Delete TITLE O Change [ Addition
uame | GUDIKUNST, MARJORIEM_ o I P i
STREET ADDRESS 3901 ‘SE 11TH PL. #102 - STRFET ADDRESS” ]
CITY-ST-2IP CAPE CORAL FL 33804 CITY-ST-2IF
TME AT Mneme TmLE N N Change [ Addition
HAME NORMA, LES HAME NORMANM, .LES.. .
stheeT aooress | 171 SW 51ST TERR. sweeTaoress | L7 SW S1lst Terr
crv-sT-ze | CAPE CORAL FL 33914 CITY-ST- 2P CAPE CORAL, FT, 33914
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

12. | hereby certify that the infarmation supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signaturé shall have the sames legal effect as il 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, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE:

HEANVTHBE REGANEEER0OK  Die.

4[01 l)ooa (332)A3S- 0811

R ATHIRE AR TYDER (S0

AR M E

L .




