. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 749603

1. Entity Name .
-7

FIRST CONGREGATIONAL COMMUNITY CHURCH OF CAPE
CORAL, INCORPORATED

Principal Place of Business Mailing Address
312 Santa Barbara Blvd

P.0. Box 923

Cape Coral, F1 33910

/nyv\egn 0{éwﬂg/

FILED

01 BEC I'7_ AM10: 50

- ECRETARY OF STATE
G S e F ORIDA

2. Principal Place of Business 3. Mailing Address

312 Santa Barbara Blvd .

Suite, Apt. #, etc. -+ Suite, Apt. #, elc. o1

City & State City & State 4. FEI Number Applied For
Cape Coral, F1 33991 59=1950287 Not Applicable

Zi ) Count Zi iti

P ountry s Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_Janet Calkins

Street Address (P.O. Box Number is Not Acceptable) -

“1-261—Biltmore Drive— - e
F\t\ Myers, F1 33901 :

City

FL Zip Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and title if applicabls (NOTE: Registered Agent signature requirad when reinstating) DATE
EILE NOW: . 9. Clection Campaign Financing. $5.00 mMay Be . " Make Check Payable to-
FEE IS $61.25 . Trust Fund Contribution. Added to Fees : Department of State
10. . QFFICERS AND DIhECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TLE MD X Delete TITLE MD fckChange  [T] Addition
NAE Tague, Al NAME Weiss, David
STREET ADDRESS 912 SE 33rd St STREET ADDRESS 156 SE 4th Street
(P | CapeCoral, Fl 33904 OIS | cape-Coral, Bl 33990
TITLE . [ Delete TITLE VD [Jchange  XXAddition
:::EET ADDRESS ) :::EET ADDRESS Marron, William
CITY-§T-21P - CITY-ST-71P 3568*Burnham Cg‘_;lrtq nana
TITLE -C ' — —— — XX Delete amE_ g - oo T UJ___ __ k3t Change [ Addition_
NAME NAME :
Schenk, Jud ’ iri
STREET ADORESS | 31 Sﬁ 1 ty staeer aoomess | Cirillo, Beryl
|“Crvasrzar = "r‘- h “1!" = f' ':; :-;;1 , e TR omY-STIE T <25 -ESPEr«-—COU'Et e e -
e ul:.sku_ woOTraty TS & oot e FL. Myers, L  55¥17 }& Change ] Addition
NAME . NAME FS
stweer aooress | Richard, Florence streer ancress | Fischer, Chris
CITY-ST-2IF 619 SE 31st Street CITY-ST-2P P.0. Box 100705
TITLE Lape toral, Fl1 33904 O Delete TILE Cape Coral, F1 33910-0705 [Jcnange [JAddiion
NAME T NAME — 1 T T T e N
2ononngsse=24q42 =
stReer poREss |Calkins, Janet STREET ADDRESS A NIE "DE-”UF\'-’UE’“‘D“—]E?"“DDE
on-stzP |1261 Biltmore Dr CITY-ST-2IP L el g
e Ft, Myers, F1 33901 7 Detete TIILE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZiP

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

12. { hereby certity 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 report 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ar Block 11 i

. (EQLZJ:L;Lcm :ﬁthx£k33.QakktuoszﬁZLmSuﬁua /9“4&n H-512-3952

S{GHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E037 (11/00)



