2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # NO5807 Jan 26, 2000 8:00 am
n e Secretary of State
HORIZON EVANGELICAL FRIENDS CHURCH, INC. O 00 B0 120 *mnet 2

Principal Place of Business Mailing Address
13500 FRESHMAN LANT 13500 FRESHMAN LANE
FT MYERS Fi 33912 FT MYERS FL 33912-1808 7 0 7 0 2 2
B R MR C KA R
C g
§ Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
i —
i City & State ) . City & State | 4. FEI Number L pplled For
? SR 59-2379179 | Nt 20
; Zip Country Zip Country 5. Certificate of Status Desired ] ?92 Zi L;:gdc;llonal
- 6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent i
e e e L Name B e e
MORAN. JEFFERSON P. Street Address (P.0. Bax Number is Not Accentable)
13500 FRESHMAN LANE
FT MYERS FL 33912 o [ Zip Code
FL |
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida. )

SIGNATURE %‘A" }0 )%W" Teﬂafsar\ P. YMorwn

I//f/ /,2060

gnalure typad or printéd name of registared agant and tile if applicable. (NOTE: Registered Agent signature requirad whan reinstating) o DATE I '___'!' )
| FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
f FEE IS $61.25 Trust Fund Gontribution. O Addedito Fees Department of State
b
7 10. . OFFICERS AND DIRECTORS ' 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME VD ) [ elete TRLE Ochange 2
HAME CASON, WILLIAM A NAME
STREET ADDRESS | 7753 WOODLAND BEND CIR STREET ADDRESS
CITY-8T-2IP FT MYERS EL 33912 CITY-§T-2IP
TME PD [ Delete TITLE 3 Change [ *22v:-
NAME KUNKEL, FREDERICK W NAME
STREET ADDRESS 6604 DANIEL COURT STREET ADDRESS
CTY-ST-2IP ELMYEHS FL 33903 CITY-ST-2IP )
TITLE DT [J Deleta TITLE o (3 Change [ Additior
TaE T TIMILES,SUE T T T ‘ O T - '
STREET ADDRESS 5804 sw 13‘]‘ P‘LACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL FL 33917 CITY-ST-ZiP
TITLE D T Delete TITLE [J Change ] Additior
NAME SMITH, RALPH : NAME
STREET ADDRESS 1409 SE 36T|-| STREE‘[ STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33904 CITY-ST-2IP
TINE D [J Delete TMLE [ Change  [J Additior
NAME MILES, TIM NAME
STREET ADDRESS | 5804 SW 1ST PLACE STREET ADDRESS
CITY-ST-2ZIP CAPECORAL FL 33014 CITY-ST-2IP
TITLE ’ . [ Dalete TITLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-21P

12, 1 hereby cenify that the inforration supplied with this filin 3 does not gualify for the axemnption stated in Section 118 0‘4"%1 3, Porida S\a\uies 1 further certify that the information
indicated on this report or supplemental 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 or the receiver or trustee empowersd to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmem with an address, with all other like empowered.

SIGNATURE: _aisbi/, CUEHREQUISER) £. mies  lnjm  9Y1-357-4889

SIGNATURE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . " patef Daylime Phone #




