2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Aug 25,2003 8:00 am

DOCUMENT # N02458 Secretary of State
- Entity Name : 08-25-2003 90109 026 ****61.25
THE FIRST CHURCH OF THE BRETHREN OF NORTH FORT M
YERS, FLORIDA, INC. /
i

Principal Place of Business Mailing Address i
CHURCH OF THE BRETHREN % EANEST H, MILLER
1691 PACIFIC AVE. 1611 VIVIAN LANE _
NORTH FORT MYERS FL 33903 N(s)HTH FORT MYERS FL 33903
us u
TS v AR ER AR A

Suite, Apt. #, etc. Suite, Apt. #, etc, [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 05-001 1148 Applied For

' Not Applicable
L Contry s |t B e e SOOI e | e e of St Desied [ 58+75 Additional
: Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOMER, JACQUALINE Street Address (P.O. Box Number is Not Acceptable)

63 GAZELLE DRIVE

FORT 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.

2 .

P

SIGNATURE
Signaturs, typed or p(imed‘ﬁ‘én:‘he‘f@f registered agent and titls if applicable. (NOTE: Registerad Agent signature raquired when seinstating) DATE
g T
L . : !
‘-i:;if F!LE NOW: FEE 15%561.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Contribution. Added to Fees Florida Department of State
PR s
10. LT, QFFIGERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 10
me . (PD o O Delete T (J Change [ Addition
NAME ROGER MILLER NAME
sTREET ADDRESS | 460 BLUE LAGOON DR. STREET ADDRESS
CITY-STL’!ZIE_ N.FT. MYERSFL & CITY-ST-2IP A |
TILE TD n O Delete TMLE [JChange [ Addition
NAME MILLER, ELVA i NAME
STREET ADDAESS | 1611. VIVIAN LANE. .. . . e SYREETADDRESS |~ | e et e -
GiTY-$T-2IP N. FT. MYERS FL ; CITY-ST-2IP )
e DAM [ Delets TITLE [ change [ Additien
WAME MILLER, ERNEST HAME
STREET ADDRESS | 1611 VIVIAN LN. STREET ADDRESS
CITY-ST-2P N. FORT MYERS FL CITY-S1-21P
TImEe 7 Detete TE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-1IP
TITLE [ Delete TITLE OcChange O Additmﬂ
NAME NAME
STREET ADDRESS SYREET ADORESS
CITY-ST-2IP CITY-ST-ZiP ) . .
TILE . [ Detete TMLE : {1 Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

12. | hereby certify that the infarmation 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 report or supplemental report is trug 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 Statutes; 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:

T-23-43 99593091

vt s e Do &

DU a1y

CR2E037 (4/03)



