2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 749603 Secretary of State
1. Entity Name 02-21-2003 90208 050 ****5] 25
FIRST CONGREGATIONAL COMMUNITY CHURCH OF CAPE CO
RAL, INCORPORATED
Principal Place of Business Mailing Address
312 SANTA BARBARA BLVD 312 SANTA BARBARA BLVD
CAPE CORAL FL 33991 CAPE CORAL FL 33991
us us
s T s v AET TR EREETRAN

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES !

City & State City & State - 4. FEI Number 59‘1950287 Applied For
N S [P - Tt e emTeEat ¢ e om T o- T Tem el ST SRt Applicable

Zip Country 2 Country 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

R'GGWS- ED . Street Address (P.C. Box Number is Not Acceptabie)

1126 LUCERNE AVE

CAPE CORAL FL 33904-5939

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titla if applicable. (NOTE: Ragistared Agent signature required when rainstating} DATE
— 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 o
T MD 1 Delete e O change 3 Addiion | & |
NAME GUIEL, SHIRLEY NAME g
STREET ADDRESS | 1206 SW 13TH TERRACE STREET ADDRESS B
CIvY-S1-ZP CAPE CORAL FL 33991-2932 CITY-ST-2IP g i
e C Delete e . ) T Cnge O Addiion | &
NANE FULLERTON, FRED = _ d Y e _ U_lr‘m} I—av (fhon L O
sTReET aD0RESS | 412 SW 34TH TERRACE N swirraomess | 4002 S, E APl F- 2
arv-st-ze | CAPE CORAL FL 33914 CITY-ST-2IP Ca pe Oora/‘, Fl. Z3F90Y
TITLE c O Delste TTLE (7] Change [ Addition
NAME CIRILLO, BERYL NAME
STREET ARDRESS | 25 ESPER COURT STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33912 CITY-51-21P
TLE T O Dekete TTLE ' [ Change [ Addition
NAME RIGGINS, ED NAME
STREET ADDRESS | 1126 LUCERNE AVE. STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33904-5939 CITY-87-2IP
THLE FS O Delete TLE 1 Change [ Addition
NAME FISCHER, CHRISTINE NAME
STREET ADDRESS | P.O. BOX 100705 STREET ADDRESS
CITY-57-ZiP CAPE CORAL FL 33910-0705 CITY-S7-2IP
TITLE L] Delate TLE [J Change [ Addition
NAME NAME
STREET ADDRESS - ; STREET ADDRESS
CITY-57-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information sugplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:



