2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751689 —

1, Entity Name

INTERNATIONAL CHURCH OF THE GOLDEN KEYS INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90078 014 ****5] .25

Principal Place of Business

10611 BAYSHORE RD.
NORTH FORT MYERS FL 33917

Mailing Address

10611 BAYSHORE RD.
NORTH FORT MYERS FL 33917

uouuigoo

2. Principal Place of Business 3. Mailing Address

RN AHR L

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—1997282 Not Applicable
Zip Country Zlp Couniry . 5. Certificate of Status Desired o . $8.7§_Addiiional -
- B e ] e g I - e e T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

HALE, NORMAN F

Street Address (P.Q. Box Number is Not Acceplable)

10611 BAYSHORE RD.
N FT MYERS FL 33917

City FL Zip Code
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
Signature, typed or printed nama of registered agent and litle if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
I
FILE NOW: 9. Election Campaign Financing $5.00 may Bo Make Check Payable to ‘
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFICERS AND DIRECTORS 11, ADDHTIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
THLE STD [ Delete TTLE ' D crange [ Addition | S
NAME HALE, NORMAN F. NAME S
STREET ADDRESS | 10611 BAYSHORE RD. STREET ADDRESS s
CITY-ST-21P N FT MYERS FL 33917 CITY-ST-2IP @
TITLE SD O Delete TILE [J Change [ Addition %
NAME BASHAM, CAROLYN NAME

stheeT A0DRESS | RR1.LARRY!S.RIVER .. o X STREET ADDRESS i N
Ciry-ST-21P NOVA SCOTIA CANADA BOH 1T0 Giry-st-2Ip

TLE PD O Delee TITE [ Change  [J Addition

NAME HALE, ROGER $. NAME

STREET ADDRESS | 10611 BAYSHORE RD. STREET ADDRESS

CITY-ST-2P N. FT. MYERS FL 33917 CITY-ST-2P

TILE ASTD O Delete TITLE [Jchange [ Addition
NAME NELSON, ELIZABETH A NAME

sTReeT ADDRESS | 10611 BAYSHORE RD STREET ADDRESS

CITY-ST-2IP N FT MYERS FL CITY-ST-2IP

TILE D 3 pelete THLE [ Change L] Acdition

NAME CLAUSS, HELEN NAME

STREET ADDAESS | 4291 WOODBRIER DR. STREET ADDRESS

CITY-ST-2IP FT. MYERS FL CITY-ST-2IP

TMLE D O Delete TMLE [ Change  [] Addition

NAME LUKE, HELEN NAME

STREET ADDRESS | 1813 HIGH ROAD STREET AGDRESS

CITY-5T-2IP TALLAHASSEE FL 32303 CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered to execute this report as require

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

SIGNATURE: A0 G202 s

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T RBED

quality for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
re shal! have the same legal effect as if made under oath; that | am an officer ar director
d by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

|

REV. MORMAN & HALE

,f/.}/.w P 543107

Daytime Phone #



