2003 NOT-FOR-PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) : _0827-2003 90076 006 ****61.25

Amevpey

DOCUMENT # 739719

SLL (4R

TALLAHASS

1. Entity Name

CAPE CORAL ASSEMBLY OF GOD, INC.

Principal Place of Business Mailing Address

17 SKYLINE BLVD. 717 SKYLINE BLVD.
GAPE CORAL FL 33991 GAPE CORAL FL 33991

2. Principal Place of Business

3. Mailing Address

“FIUER

AV
i

FE. FLG

Il

.
A
i

o462

03SEP -3 paoog

E
0A

[

Suite, Apt. #, elc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Numizer 592262560 Applied For
Not Applicable

Zp Country Zp Country S. Cerffcate of Status Dested [ ?gg?q Addiional

8. Name and Address of Current Registered Agant i - 7._Name and Address of New.Ragl d.Agent—- S

; o Name C C —
oo per Gregofty j

LEIGH, CHARLES K Streat Address (P.D, Box Nufnber Is Nol Accdptable) 1 B
1424 NW. 25TH PLACE
CAPE CORAL P 33093 3016 SW NT pPL

FL

kY- T2

the obligations of registered agent.

City,
Ca-r&néf‘,&l
8. The above named entity sy bmits this statement for the purpese of changing its registered office or registered agent, of both, in 1he State of Florida, | am familiar with, and acﬁept

SIGNATURE

it apphcable.

{NOTE: Ragistored ADent Signature fequired when minstating

\

9}@2103'

- FILE NOW: FEE 1S $61.25
After September 10, 2003, min will ba $236.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10, - : OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
me PD B Delste TMLE Fh _ — X Change ] Aduition g
NANE LEIGH, CHARLES K NAME Cooper, Greqery 7. 3
stReer a007ess | 5218-1 CEDARBEND DR smETOREss (3014 SWw b ® PL g
CITY-ST-2IP FT MYERS AL 33919 CTY.ST-2P | _E 'R 3 3? /({ §
TLE sSD B nerete TWILE sy 5 Plhange [ Madition | S
HAME AGRON, ANDREW NAME Peter W/ L/ ams
sTheEy abDRESS | 938 SE 20TH CT sEEODRES |20 6 SW. Y3ed Ln
crv-s-1r | CAPE CORAL FL 33990 cmy-sT-zP ral FL 329/
e |1 T R ey = e Rhangee (D il .
NAME BARRY, WILLIAM HAME DAV ﬂo&sﬁ.f’!’
STREET ADDRESS | 908 SW 20TH CT SIREETADDRESS |3 & 2/ 3 [h,_’_ﬁ-}c_ l.ah;f
u-sT-22 | CAPE CORAL FL 33991 cvStE WP fhgers, F 335¢7
TME 1 Delete TME !/ 7 O Change [ Addition
MAME NAME
STREET ADDAESS STREET ADDRESS
CTy-S1-2P CITY-S1-2P Lﬂ 1
TLE O Delate Tme ‘ 7 Ol change  [C] Adaltion
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP cay-51-0P
me (3 oetere me i O Champe {3 Additin
NAME NAME '
STREET ADDAESS STREET ADDRESS
CiTY-Si-aP CafY-ST-ap
12, | hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 1his report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othet like empowered.
b g p -
SIGNATURE: SATSRADEAIRED Rhsf3  239-57¢% sig
BIGNATU| R FRINTED NAME g SIGNING OFFICER OR MRECTCA i [ Date ; Daytime Phona #

A4



