2000 UNIFORM BUSINESS REPORT (UBR) FILED

s, 20 50

FIRST CONGREGATIONAL COMMUNITY CHURCH OF CAPE CO 01-18-2000 90135 047 ****61 25
Principal Place of Business Mailing Address
PQ. BOX 100923 P.O. BOX 100323
CAPE CORAL FL 33910 CAPE CORAL FL 33%10:0823
Us Us 701404
T s IO
312 SANTH BARBNRA BLVD
Suite, Apt. #, etc. Suite, Apl, #, etc. DO NOT WRITE IN THIS SPACE
CAPE CoRAL =
City & State City & State 4. FEI Numnber Applied For
33 qq ‘ LE E 59'1950287 Not Applicabie
Zp Country Zp Country 5, Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
: Name
WIECH, WILUAM Street Address {P.O. Box Number is Not Acceptable)
1030 SE 46TH STREET
UNIT 203 o 75 Cod
CAPE CORAL FL 33904 v FL | 77

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 ZZW‘J 'ﬁz/ﬁ_’lﬁe——

Signature, typed or pnnﬁm? of registered agent and e if applcabla. [NOTE: Registared! Agent signature reguired when reinstatng) DATE
) Elj_E NOW: . - . 9. Election Campaign Financing $5_00 May Be Make Check Payable {o

. FEES 561'.25‘_:; ' Trust Fund Contribution. Added to Fees Department of State
10. & T S OFFIGERS AND DIRECTORS . ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORSAN 10
e MD L Belete e mb Dctange [ Agdtion
HAME MADDEN, WILLAM . ... NAME QoBERT HaLl
STREET ADDRESS | 207 NE 2ND STREET = * STREETADDRESS | /3 0L S E /8 7H
em-ST-2P | CAPE CORAL FL 33909 ov-S-P ICAPE coRAL ¢ 33950
TME T . [ Delete TMLE ﬁﬁange [ Addition
NAME ASWALD- GUS NAME GUs Osu/ALd
smeer aress | 4214 SE VAN LOON TERRACE. STREET ADDFESS
CITY-ST-2IP CAPE CORAL FL 33990 CITY-$T-ZiP

TITLE C o [ Detate TITLE [ Change ] Addition

NAME

NAME SCHENK, JUDY
STREET ADDRESS | 3613 SW 1ST STAEFT ADDRESS

CITY-ST-ﬁZIP CAPE CORAL FL 33914 CITY - §T-2IF

TITLE T [ Delete | TITLE mnge [ Addition

e WIECH, WILLAM -~ e

STREET ADDAESS | 1230 SE ,AGTHQ'ST,_UI‘iIT 203 STREET ADDRESS

erv-s2f | TAMPATFL 33604° WS | CAPE Cordl FL 339%Y

TITLE FS O pelete TITLE ) [OcChange [ Addition
NAME RICHARD, FLORENCE NAME

STREET ADDRESS | §19 SE 318T STREET STREET ADDRESS

Gm-S-2P- | CAPE CORAL FL 33904 cimy-ST-2p

TE WD | _ O Delete TLE [ Change (] Addition
NAME SCHAEFFER, GORD. NAME

STRELY ADDRESS 1212 Sw 13‘“-‘ STHEET STREET ADDRESS

CITY-ST-72IP CAPE CORAL FL 33091 CITY-ST-2IP

12, | hereby certify that the informaticn suppiied 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an eificer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changead, or on an attachment with an address, with all other like empowered.

SIGNATURE: LU DIE ARG M) T wigert  slploe 94 fsw—r soir

i SIGNATURE AND:I‘\"PéD QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cete Daytime Phane #

CR2E037 (9/99)



