2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 739719

1. Entity Na{ne

CAPE CORAL ASSEMBLY OF GOD, INC.

1]

j )
Principal Place of Business

7 SKYLINE|BLVD.
CAPE CORAL' FL 33991

Maiting Address

M7 SKYLINE BLVD.
CAPE CORAL FL 33991-2455

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.
|

Suite, Apt. #, etc.

AT

FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90269 043 ****5] 25

RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2262560 Not Applicable
e - ap Country 5. Certifidate of Staws Desved ] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LElGH, CHARLES K Street Address (P.O. Box Number is Not Acceptable)
1424 N.W. 25TH PLACE
CAPE CORAL FL 33993 ‘
E 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
Signaiure, typsd or printad name af regittered agent and tile if applicable {NOTE. Registered Agent signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribition. Added to Fees Department of State
10, ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD LT oelets TIMLE [ Change {1 Addition
NAME ' | LEIGH, CHARLES K NAME
sTreer AODRESS | §216-1 CEDARBEND DR. STREET ADDRESS
CITY-ST-2IP i FT MYERS FL 33919 CITY-ST-ZP
THTLE STD : [ celets TIE [ Change [ Addition
HAKE | |HAGMAN, BILL NAME
STREET ADDRESS | 2119 VAN LEON TERR - - STREET ADDRESS B
CITY-ST-ZIP ; CAPE CORAL FL 33909 CITY-ST-2IP
TITLE i 18D . O Ccelete TMLE O change [ Addition
nMe  ; |NELSON, CLAUDETT. NAME
STREET ADDRESS 13312 SW. 6 AVE STREET ADDRESS
omy-sT-7f | CAPE CORAL FL 33914 CITY-ST-21P
TNLE * ‘ O selete TLE [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-$T-28P
TITLE O celete TLE [ Change [ Addition
NAME NAME
STREET ADDREESS STREET ADDRESS
CITY-ST-21P CITY-§T-71P
TTE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Fiorida Statutes. | further certify that the information
Pand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 617, Florida Statutes and that my name appears in Block 10 or Block 11 if

i%loo

indicated on this report or supplementai repart is tr

of the corporation cr the receiver or trustee enpowe

n addreds, wil

changed, or on an attachi with
SIGNATURE: ”Q%

empowered.

LY

NCS, ey

IS5 59D

. O T ——— iy S ey e

MNata Navirme Phone it

CR2E037 (9/99)



