2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 7 .
) 709259 Jan 27,2000 8:00 am
GULF COAST CHURCH OF CHRIST OF SOUTHWEST FLORIDA Secretary of State
' 01-27-2000 90011 032 ****5]1 .25
Principal Place of Susiness Mailing Address
3825 MCGREGOR BLVD 3825 MOGREGOR BLYD
FT MYERS FL 33901 FT MYERS FL 339018703
R RO AR
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2167051 Nol Applicable
Zp Country Zip Country 5. Centificate of Status Desire¢ [ g.g;;esq Sf:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— e = . , . Name
LOWE, BOB Street Address (P.O. Bex Number is Not Acceptable} -
3825 MCGREGOR BLVD
FORT MYERS FL 33901 _ .
City FL Zip Code

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 title il applicakle. {NOTE: Registered Agent sigrature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. () Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TITLE DC [ Delete TILE [ Change [ Addition
NAME LOWE, BOB NAME
STREET ADDRESS | 2318 ALDRIDGE AVE. STREET ADDRESS
CITY-ST-2IP FT MYERS FL CITY-ST-2IP

TITLE 1D [ Detete TITLE [l Change [ Addttion

NAME BETTS, GENE NAME

STREET ADDRESS | 7 BROADWAY CIR STREET ADDRESS

cry-s-2F | FT MYERS FL CITY-ST-2IP

TLE SD ’ T Delete e T | T Tt et 77 e T e M Ghange™ - ] Addition

NAME LOVE, BILL NAME .

STREET ADDRESS | 7591 WOODLAND BEND CIRCLE STREET ADDRESS

CITY-ST-21P FT. MYERS FL 33912 CITY-ST-2IP

TITLE D-. [ Delete 1ITLE [ Change ] Addition
" NAME THARPE, DAVID H NAME

STREET ADDRESS | 7212 SWAN LAKE DRIVE STREET ADDRESS

CITY-ST-7IP FORT MYERS FL 33919 CITY-ST-ZP

TILE D [ Delete TITLE [ Change [ Addition

NAME ATKINS, FREDERICK C NAME

STREET ADDRESS | 1349 SE 4TH STREET STREET ADDRESS

CITY-ST-2IP CAPE CORAL FL 33980 CITY-ST-2IP

TITLE . ] Delete TITLE : [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

with this filing does not quaiify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information

port is true and accurate and my signature shail have the same legal effact as if made under oath; that | am an officer or director
ee empOWﬁl’ed t apbirt as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, wit owéred.

Tewien bR B /L ow ////oa Cod 205

==
SIGNATURE AND TYPED OR FRINTED NAME OF SI§NING OFFICER OR DIRECTOR Date Daytime Phono #

12. | hereby certify that the information suppli
indicated on this report or supplen]
of the corporation or the receive
changead, ¢r on an attachme

SIGNATURE:

CR2E037 (9/99)

\l




