... 2000 UNIFORM BUSINESS REPORT (UBR)

{ '

e .

1. Entity Name 2 )
FlLomribA IMNTER

DISASTER OF LEE coowTy,

DOCUMENT # N 00000000797
FA 174 [10 TERAGENCY W ETwokkiE 2

e

DIvis

Principal Place of Business

Cro CHRIST LUTHERAR) CHNORCH

29l Dér pRado BLvd.
CHPE opac, Fr. 3320)

Mailing Address

po.Box 7553

FoRT myeeS ,Fe 339/)- 7553

2. Principal Place of Business </#
LEE COUNTY EmERGEVCY MAVAGEMEVT

3. Mailing Address

o

i
’

Suite, Apt. #, etc, | /

2685 ORTIZ. AVE

Suite, Apt. #, etc.

e

FILED -
SECRETARY OF STATE .
IGN OF CORPORATIONS

00JUL 20 PN 3:49

City & State City & State 4. FE Numbe& Applied For
FORT mYERS , FL b5 -2990534 Not Applicabic

Zip Country Zip Country » . $8_75 Additional
3395 ”5./; 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent _ _

PIARY BARBARA. CoONS
IHt9 SE 324 Tére.
CAPE coRAL, Fer- 33904 .

Name £ 20aRd A. SchHwmidT

Street Address (P.O. Box Numper is Not Acceptable)
EE% A VR

City ) FL Zip Code
CAPE CORAL, 2 904 -4 047
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bth, in the staie of Flarida.
> 2,17 13 Looo
SIGNATURE M & W v 3,
Signaturs, typed o ponted name of regiskered agent and title if applicakle. {NOTE: Ragistersd Agent signature required when reinslating) V DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

0. FFICERS AND CIRECTORS . .
R T b/P = Datat TLE [ Pchange [ Addition
NAME REV. RicRard T HAPER o NAME Eowae) A~ SchmidT
STREET ADDRESS | &8 CHRIST l-zzgifg‘gjocww staeer aooness | (943 31 # st
CITY-ST-2P _j_ﬁ,f#ép i;,ﬁ,u. , Fe 33947 oTv-stzp  [CAPE coRAL FL 3 3904-4047
me D ' 0 nelete TILE v/b - o & Change [ Addition
| NAME b pubH ‘ T, ERL NAME ALRERT )L &NT
" STREET ADDRESS c/? (o :' :’ j"fe‘f %ﬂ“ TN CRVRN sTaeET AoDRess | # 24 €4 DoLp W RD .
CITY-ST-2IP~ ’é’;é"g‘gua 233922 -~ - ©ofovstae | BokESLan, FL 334 - o T oo
TiE T " T Deiete TME S0 O chage T Addition
NAME NAME LORMA BRO wi/ s R)
STREET ADDRESS STREET ADDRESS | 44 @& S+ M ERrm TR RA '
CITY-ST- 2P oTV-STIP | PorRr, rnyérs , FL 339/%
TE ) [ Delete e _ T/ 84 Chenge [ Addion
NAME NAME ALTHVR &.5em +TH
STREET ADDRESS | st wooness | 3298 E46éwasd AVE~
CITY-51-2iP CITY-ST-2IP FOorT pmy éas P 336
e 1 pelete TITLE I - B I8! Change [T Addition
NAME NAME mary RARBARA (pous
STREET ADDRESS streeTaovaess | sdr¢ € 3% drena.
CHTY-ST-7IP orv-stze | CApe corAL | FL 35907
TIME o S TITLE b Change ') Addition
NAME /é/ -« Dl e NAME cArRoLYN) Wi 6T [J Chang
/alc" / S W0 2D,
STREET ADDRESS 7 7e stacer aooness | £ 2/ 84 Do 4P
CITY-ST-2P . _ orv-stop | BokEELIA | Fr 33DV

12,1 hereby certify that the intormation 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 repert or supplemental repert 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 carparation ar the receiver ar 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 cn an aftachment with an address, with all

SIGNATURE:

other like empowered.

B. MelornH | Eownrd d. 5chm ST poss. Nudy 13,2000 Gy [Syo-§9 87

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Date |

Day(irm! Phane #

. SOD13E900STE——S .
—05 /04 700-—9006 7~-033

po NEREED 1 fh o b1, 25 . .

CRZE037 (9/99)



@ L

. 2000 Uniform Business Report (UBR)
Florida interfaith/Interagency Networking in Disaster of Lee County, Inc.

Block 11-Continued

D Addition
Patricia Escaile

2400 Edison Ave.

Fort Myers, FL 33910

D Addition
Keith Denning
2516 Colonial Blvd., Suite 201
w o e . Fort Myers,-FL..33907 e i S i o R B+ e

D Addition
Kahn McClure ‘

2665 Ortiz Ave.

Fort Myers, FL 33905

Registered Agent’s Statement

Having been named as registered agent and to'accept service of process for the
above stated corporation, | hereby accept the appointment as registered agent
and agree to act in this capacity. ! further agree to comply with the provisions of
all statutes relative to the proper and complete performance of my duties, and |
am familiar with and accept the obligation of my position as registered agent.

Gbvaid Q. Adboweid July 13, 1002

Edward A. Schmidt e T Date , o



