| FILED

2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am
DOCUMENT # N12429 | Secretary of State

- evene 05-16-2001 90042 049 ****61.25
THE LORD'S CHAPEL, INC.

Principal Place of Business Mailing Aci:ldress
1531 MORENO AVENUE 1531 MOFiENO AVENUE
FORT MYERS FL 33901 FORT MYFRS FL 33901

S AETIE s AT (L

?2305581Lvicw ¢~ |G i}o S SaVicw <[
Suite, Apt. #, etc. Suite, Apt. #, etc. _ . DO NOT WRITE IN THIS SPACE.
- - - Y - _ — - ~—
City & State City & Siate 4. FEI Number Applied For
EOET MYELS Pl | Pkl myses [F& . 992650240 Hot Appicanie
Zip Couniry T Zip | Country » ) $8.75 Additional
- 5. Certificate of Status Desired d .
23 ?05'~5‘34 || Lce 33905 -53Y1 | LEE Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
} Name
Street Address (P.O. Box Number is Not Acceptable
CAMP, GERALD S. ¢ ptable)
1531 MORENO AVENUE :
FORT MYERS FL 33901 = e
ity ip Code
, FL
8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, ar both, in the state of Fiorida.
SIGNATURE !
Signature, typed or printed name of registered agent and titls if applicable. (NGYE: Ragistered Agent signature required when reinstating} DATE
E !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TILE CIChange [T Addition
NAME CAMP, GERALD S. f HAME
sTRee aooress | 1531 MORENO AVENUE ' STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL CITY-ST-2IP
e D . . - Opee . J e | R - . [DChange 7 Addition
“NaMe= T "BROWN, CAROL™ - e RAME
STREET ADDRESS | 4132 E RIVER DRIVE STREET AQDRESS
GITY-ST-71P EAST FORT MYERS FL GITY-ST-7IP
TITLE D - O Delete TITLE COchange O Addition]
NAME BROWN, CHARLES - NAME
streeT apoResS | 4132 E RIVER DRIVE : STREET ADDRESS
CTY-ST-2IP EAST FORAT MYERS FL | CITY-ST-ZIP
TME D ' O Delete e O Change [ Addition
HAME ORSZ, DAVID ‘ HAME
STREET ADDRESS | 1900 CLIFORD ST. ‘ STREET ADDRESS
CITY-ST-2P FT. MYERS FL ‘ CITY-ST-2IP
TMLE " O belete TMLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oL CITY-ST-2IP
mE U Detete .~ e O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-£T1-71P CITY-ST-7IP
12. | hereby cerify 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
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that L am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an attachment with an address, with all otheq like empowered.

/ ]
SIGNATURE: ___ ) b A EC 3l ' &/ fas)oot Gy 171766

o 1 ———— . Par eimem P M

o,
-
g

(10/00)

CR2E037



