R

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
L ]
DOCUMENT # NOOOO0O006642 Apr 23,2002 8:00 am ¢
1. Entity N
ity Nme ecretary of State
EGLISE DE DIEU ASSEMBLEE DE LA GRAGE, MENONITE, 1232002 90424 020 ****6] 25
INC.o o — — e S
Principal Place of Business Mailing Address
€15 8TH STREET NORTH PO BOX 1010
IMMOKALEE FL 34142 IMMOKALEE FL 34143
e 00O
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) . City & State 4. FEI Number Applied For
e 65‘1050884 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O ?g'gg‘ L,:::led;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOUIS, LAURENT Street Address (P.0. Box Number is Nat Acceptabie) _ -
3511 22ND STREET SW
* LEHIGH ACRES FL 33971 ‘ .
oy City FL | 2 Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Stgnature, typed or printed name of registered agent and litle if applicabla (NQTE: Registered Agent signature required when reinatating) DATE
AL - kR 9. Election Campaign Financing $5.00 May Be W Méke"check Payablé o,
FILE NOW: FEEIS $§1.?:5 L Trust Fund Contribution. ad Added to Fess W3 . ;.Dapartment_'d! State™ S
10. . . OFFICERS AND BIRECTORS 1 11. ADDITIONS /CHANGES ‘.r.OKO#FiCERS AND DIF?ECTORSTN 10 ] o
TILE PD [ pelete TITLE ? =] [J change [ Addition §
NAME LOUIS, LAURENT NAME Lo urs LOM\(‘@ o o S
streeT auckess [ 3511 22ND STREET SW STREET ADDRESS )] 29 d st .00 ‘ . 'g
CITY-ST-2IP !}EDHIGH ACRES FL 33971 CITY-ST-2IP 351 1 p?\ l'%rk ptcregl el 3397 {E/ . lé-l
TLE [T Delete me . . . Change's [ Addition | €3
N CENATUS, FEQUIERE e VD mapie L-Gilof . E

sTREeT A00RESS | 1956 ALEXANDER CIRCLE

ar-st-ze | IMMOKALEE FL 34142

e SD 3 oslets
NAME GILOT, MARIE L

stReeT aooress | 1707 N 6TH AVE

ae 1107 N Gth Ve 5, ko, A 33040
TITLE 50 Hl‘RLande. é U; LLOMmQ- [J Change mddition

NAME

sTager aobeess | 196°C, Ale(andeﬂ ¢ Kdlee

orv-sze | IMMOKALEE FL 33142 oiTv-57-2 T mokalee CLAYIL
TILE TD 7 oelete TITLE ’ ¢ h Y Change (] Addition
NAWE LUBIN, RELACE NAME = Lubin Relace.

STAEET avoRess (2976 DAIVS STREET STREET ADDRESS | a0y 7, 90.]/2‘5 sTi reef '
T

orv-st-2p | FT MYERS FL 33901 CITY-57-2IP Lo S FL 2290

TE O Dslete e a 7 O] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deletz TITLE [ Change [ Addition’
NAME NAME

STREET ADORESS STREET ADDRESS _

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Staiul s; 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.

«

" 0 Ll I -r: PR AT .
SIGNATURE: ___ SIGNATURE [REQiia=n W A-)2- o2 -
- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEW / ' Date Daytime Phone #




