2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 739719

. Entity Name

CAPE CORAL ASSEMBLY OF GOD, INC.

i

e

Feb 20, 2002 8:00 am
Secretary of State

02-20-2002 90127 026 ****51.25

rincipal Place of Business |

7 SKYLINE BLVD.
APE CORAL FL 33991

Mailing Address
717 SKYLINE BLVD.

CAPE CORAL FL 33391

I Principal Place of Business 3. Maiting Address

I

ARG

NI

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

DO NOT WRITE IN THIS SPACE

- City & State

City & State 4. FEI Number Applied For
59-2262560 Not Applicable
i Zi Count iti
Zip Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LBGH‘CHARLESK:'— et . .l e e T o Street-Address (P.O.-Box-Number-is Not‘Acceptable) == =~ -~ - T - -
1
1424 N.W. 25TH PLACE
CAPE CORAL FL 33993

City

Zip Code

FL

GNATURE

The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

Slgnatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 MayBe Make Check Payable to

Trust Fund Contribution. Added to Faes Department of State
R GFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
fe TPD ' o [ Delete TITLE O change [ Addiion | S
EME LEIGH, CHARLES K NAME =)
heer anoress [ 5216-1 CEDARBEND DR. STREET ADDRESS 'g
Iv-si-ze | FT MYERS FL 33919 CITY-ST-2P o
LE 1] [ Delete TITLE Mcnange [ Addition %
e AGRON, ANDREW NAME Borra AN U LA
ReeT aporess | 836 SE 20TH CT STREET ADDRESS | ot .
re-st-2¢ | CAPE CORAL FL 33980 CIFY-51- 2P © ono, ‘F 27 qg J
i -~
i SD Delste TTLE Aay ) @ Change [ Addition
n
ve- . |NELSON,.CLAUDETTE -~ 2> Lwe- - ! '9*?~§f§&‘~'f%'w-“ e BN T
ReeT ADoRESS | 3312 SW. 6 AVE srhger AooRess | 3 D :
v-st-2¢ [ CAPE CORAL Fi, 33914 CITY-57-21P Cp..fe__ Cm‘ni ,'—F(_ '330\41 6]
LE {1 Delete TITLE O Change [ Addition
ME NAME
BEET ADDRESS STREET ADDRESS
IY-5T-2P CITY-5T-2P
ELE O pelate TITLE [Jchange [ Addition
e NAME .
REET ADDRESS STREET ADDRESS v
TY-§T1-7IP CITY-ST-ZIP i
il_.E O Gelete TILE [J Change (] Addition . |- - 2‘
ME N owame Lot
FEET ADDRESS STREET ADDRESS .
[V-5T-2¢ GITY-ST-ZIP :

L hereny certify that the information supplied with this filing 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 repgrt 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

cf the corporation or the powered Lo execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or 8Block 11 if

changed, or on an attag)
HGNATURE: (\
i S

ent whh an dgidr

rgceiver or truflee
a , with alf other ike empowered.

i ree-nEal®pals K

o4 }03— qi_n-SW—Séﬂogﬁ-é

GNATURE AND fYReb or pnm‘r’n NAME OF SIGNING OFFICER OF DIRECTOR

+

i LQ\'O})”\ | !

Date ' Daytime Phone # h




