2000 UNIFORM BUSINESS REPORT (UBR}

1. Entity N
niy Name Apr 12,2000 8:00 am
COMMUNITY COOPERATIVE MINISTRIES, INC. ecretary of State
04-12-2000 90034 020 ****6]1 .25
Principal Place of Business Mailing Address
3429 DR MARTIN L KING PO BOX 2143
FORT MYERS FL 33916 FORT MYERS FL 33902-2143
Us kx|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
532602772 Not Applicable
Zip Countey Zp Cauntry 5. Certfficate of Status Desired [ ?3'75 Additional
oe Requirad
6. Name and Address of Current Begistered Agent 7. Name and Address of New Reglstered Agent
. .- - - ~ .| Name o
LEGRANDE, JL Street Address (P.Q. Box Number is Nat Acceptable)
2069 FIRST STREET
FORT MYERS FL 33901 = Ty
ity . FL ip 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.
SIGNATURE
Signature, typed or printed name of registerad agent and tta it applicable. {NOTE: Ragistared Agant signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Gontriution. O Added to Fees Department of State
10. * . "OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ Change [ Addition
NAME GIBSON, ROBERT A NAME
STREET ADDRESS | 1925 VIRGINIA AVE #1004 STREET ADDRESS
CITY-§T-21P FT. MYERS FL 33901 CITY-ST-2IP
TITLE VP O Delete TILE [Ocrange [ Addition
NAME HALL, CLARE NAME
STREET ADDRESS | 2265 EPHRAIM AVE STREET ADDRESS
om-sT-2P | FT MYERS FL 33907 CiTY-ST-2IP
TITLE SD e R 1 Delete TILE e ‘I Change [ Addition
NAME LEGRANDE, BARBARA NAME
STREET ADDRESS | PO BOX 2429 STREET ADDRESS
CITY-§7-2P FT MYERS FL 33902 CITY-ST-2IP
TITLE 1D O pelste TIME [ Change [ Addition
NAME REEVES, JM HANME
STREET ADDRESS | 9010 QLD HICKORY CIRLCE STREET ADDRESS
CITY-S7-2IP FT. MYERS FL 33912 CITY-5T-2IP
TLE D [ Deketn TITLE {Change  [] Addition
NAME PEELER, CONNIE NAME
STREET ADSRESS | PO BOX 2143 STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33902 CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-7IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart ar supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver of trustee empowared 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. -

TURE REGUTRED P

aed n AV P g da~ Duscteoo _ _
SIGNATURE: O-PIRSNSLIMERE ) 3/3/00 quI-332

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

R |

CR2E037 (9/99)



