2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12429 FILED
1. Entity Name Jllll 09, 2000 8:00 am
THE LORD'S CHAPEL, INC. Secretary of State
06-09-2000 90220 037 ****g] .25
Principal Place of Business Mailing Address
1531 MORENO AVENUE - : 153t MORENO AVENUE
FORT MYERS FL 3390t FORT MYERS FL 339016836
A g RO A
= ~Suite; Apt: #, atos-= = - Suite, Apt-#-etc—"" " - T e T T i T ‘D.O. Né)T WRITE'IN T"HIS SPACE - - T e e
City & State ) . City & State 4. FEl Number Applied For
59'2650240 Not Applicalle
ap Country Zp . Country S. Certtficéte of Status Dasired - ?eael ggqﬁ?;:ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
- C AMP, GERALD S. Street Address (P.O. Box Mumber is Not Acceptable)
1531 MORENO AVENUE
FORT MYERS FL 33901 : ,
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.

lhiitl ) Comg?  Cepald S. Chpe 4 faolsoo

SIGNATURE

7

Sigratireltyad & frinfed rame of ragistared agenit wa it applicaple. (NOTE: Ragistered Agent signalure raquired when renstating) ° DATE
_FILE NOW: . 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
_FEE IS $61.25 " Trust Fund Contribution. ¢ Added to Fees Depariment of State
10. S ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD ) [ pelete THLE O change £ Addition
NANE CAMP, GERALD S. HAME
STREET ADDAESS | 1531 MORENO AVENUE STREET ADDRESS |
GITY-ST-2IP FORT MYERS FL CITY-ST-2IP .
I
TmE b PT TIR e s s TEe g - CftTmE 7 o[ TTha 7T et e m e vt - [ Ghangs -+ [T Addition” |
NAME BROWN, CARD NAME
STREET ADDRESS | 4132 E RIVER DRIVE ’ STREET ADDRESS
CITY-5T-21P EAST FORT MYERS FL CITY-ST-2IP
TLE D [ pelete TITLE [ change 3 Addition
NAME BROWN, CHARLES NAME
STREET ADDRESS | 4132 € RIVER DRIVE STREET ADDRESS
CITY-ST-21P EAST FORT MYERS FL CITY-S7-2P
TITLE D [T Delete TITLE O change  [J Addition
NAME ORSZ, DAVID NAME
STREET ADDRESS | 1900 CLIFORD ST. || STREET ADDRESS
CITY-8T-2P FT. MYERS FL : CiTY-ST-2IP
TITLE [} Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
[T - 1 Delete TLE . O Change [ Addition
NAME - . NAME
STREET ADDRESS ) STREET ADDRESS | ™ .
CITY-ST-2IP CITY-57-21P

12. | hereby Gertify that the Information 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 raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee empowered o executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

| g4/
SIGNATURE: A 56 PRGRREE S, CAmy’ o) [30fs00  F3R5101
PED OR PRINTED NAMEB/F SIGNI!IG QFFICER OR DIRE?‘I‘OR 7.__[:%——%

-



