2001 UNIFORM BUSINESS REPORT (UBR) FILED '

1. Enly Name Secretary of State

GULF COAST CHURCH OF CHRIST OF SOUTHWEST FLORIDA 03-20-2001 90005 008 ****G] 25
Principal Place of Business Mailing Address
3825 MCGREGOR BLVD 3825 MCGREGOR BLVD .
FT MYERS fL 33901 FT MYERS FL 33901 i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
59—2 167051 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ $8'75 ﬁfdditional
. Fee Required
= 6. Name and-Address of Current Reglstered Agent -~ ’ - “ 7. Name and Address of New Registered Agent-- T "
Name
David H. Tharpe
LOWE. BOB 7St2re]el2 Adgress (P.Q. Box Number is Not Acceptable)
, wan Lake Drive
3825 MCGREGOR BLVD
FORT MYERS FL 33901 Fort Myers =
City . Zip Code
| FL | "53979
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 \"Am 0/%/ ;Za—f@.& ' 3//:7/6 /
Slgnature, t)a‘eﬁ printed name of registered agent and title it applicabz{ {NOTE: Registered Agent signature required when reinstating) éATE 7
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
I Y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees ' Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
T oc X Delete me Clchange [ Addition | S
HAME LOWE, BOB NAME 2
stREeT ADDRESS | 2318 ALDRIDGE AVE. STREET ADDRESS 5
CITY-ST-ZIP FT MYERS FL CITY-S7-ZIP &
o
TILE T O Delete TMLE O change [ Addiion | &
NAME BETTS, GENE NAME
sTReeT ADpRESS | 7 BROADWAY CIR STREET ADDRESS
B LA S B [ '“FTMYERSFE— R - - ciy-g1-2p -4 - - = o e =D am on e -
TMLE SD O Delete TITLE JChange [ Addition
NAME LOVE, BILL NAME
STREET ADDRESS | 7591 WOQDLAND BEND CIRCLE STREET ADDRESS
CITY-ST-2IP FT. MYERS FL 33912 CITY-5T-2IP
TMLE D O Detete TME DC &1 Ctange [ Addition
NAME THARPE, DAVID H NAME Tharpe, David H.
STREET ADDRESS | 7212 SWAN LAKE DRIVE STREETADDRESS | 7212 Swan Lake Drive
CITY-ST-2IP FORT MYERS FL 33919 CITY-ST-2IP Fort Myers, FL 33919
TITLE D (] Delete TITLE [ change {7 Addition
NAME ATKINS, FREDERICK C NAME
sTREET ADORESS | 1349 SE 4TH STREET STREFT ADDRESS
CITY-ST-2IP CAPE CORAL FL 339390 CITY-ST-ZIP
TILE . . ' O Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07{3)(i), 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 of director
of the corparation ar the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.
S4BT i }b/ A=) ./,
SIGNATURE: __ QL8 T IA/RTZEDFD F3fe] NS - PIE2
SR A NG TVDEN AR DRIMTEDR MAME OF 2N ING DFEICER AR DIRECTOR v rd Data Davtime Phona #




