2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 751689

1. Entity Name

INTERNATIONAL CHURCH OF THE GOLDEN KEYS. INC.

]//

Principal Place of Business

10611 BAYSHORE RD. -
NORTH FORT MYERS FL 33917

Mailing Address

10611 BAYSHORE RD.
NORTH FORT MYERS fL 33917

BO128055

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, ete.

Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

Jul 10, 2002 8:00 am
Secretary of State

07-10-2002 90182 046 ****70.00

TR

City & State City & State 4. FEI Number Applied For

* 59-1997282 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired l{ ?g.ggqtﬁ?:;tional

. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
HALE, NORMAN F Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registered agent and litte if applicabie. {NOTE: Registerad Agent signature required when reinstating} DATE
fler September 13, 2002, . -9- Election Campaign Financing $5.00 N;ay 3{; 7 Make Check Pay;ablé -to )
min. will be $236.25, Trust Fund Contribution. Added 1o Fees Department of State
10. QOFFICERS AND DIRECTORS I 11 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
me STD O Gelete TMLE [Jchange [ Addition
NAME HALE, NORMAN F. NAME
STREET ADDRESS | 10611 BAYSHORE RD. STREET ADDAESS
crv-s7-20 | N FT MYERS FL 33917 CITY-ST-2IP
me . |SD O Delete T CJChange  [J Addition
NAME BASHAM, CAROLYN NAME
STREET ADDRESS | RRY LARRY'S RIVER STREET ADDRESS
cir-sT-28 | NOVA SCOTIA CANADA B0OH 110 CITY-§T-2P
ME PD O Delete e Clchange T Addition
NAME HALE, ROGER S. NAME
STREET ADDRESS | 10611 BAYSHORE RD. STREET ADDRESS
CITY-ST-ZIP N FT MYERS FL 33917 CITY-ST-21P
TME ASTD [] Detete TTLE TIchange [ Addition
NAME ‘NELSON, ELIZABETHA™ “NAME
STREET ADDRESS | 10611 BAYSHORE RD STREET ADDRESS
CITY-5T-ZIP N FT MYERS FL CITY-ST-2IP
Tme D [ Delste THLE DI RECToR- @ Change [T Adition
e CLAUSS, HELEN rowe cLpyss HELEW i
staeer aooness | 4291 WOODBRIER DR. swerraovess | 726 F. Fox TREE LA
CTSheP | FT. MYERS FL US| SAN aNTONIC T X. 7 EYE
TITLE D [ Delete TITLE T Ol changs  [J Addition
HAME LUKE, HELEN NAME
sTheeT ADDAESS | 1813 HIGH ROAD . STREET ADDRESS
dinv-s1-7F | TALLAHASSEE FL 32303 CITY-5T-21P

12. | hereby certify 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 repeort or supplementa) 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 o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, with all other like smpowsred.

SIGNATURE: 253 R A BEGISEMAT! F.ifdAE  TUNE 30 pac> 239 CY37077

CR2E037 (4/02)




