2003 NOT-FOR-PROFIT CORPORATION

FILED
May 21, 2003 8:00 am

DOCUMENT # N12429

1. Entity Name

THE LORD'S CHAPEL, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-21-2003 90188 008 ****5] 25

Principal Place of Business

9930 5 SAILVIEW GOURT
FORT MYERS FL 33905-5341

Mailing Address

9830 5 SAILVIEW COURT
FORT MYERS FL 33905-5341

2. Principal Ptace of Business

3. Mailing Address

I

NG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

CAMP, GERALD 8.
45 ONENTAYENE
FORTMERGOSSOT

9920 & spuvise €T

. Foilf My&rs J 33F05-5349/

City & State City & State 4, FEI Number 59'2650240 Applied For
{ Not Applicable
. - C . B ey
- le. : . - Ec{l._mlryr - - Zip - B ountry 5. Certificate of Status Desired™ - - 1 $8'75 A_ddltlonal
e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the cbligations of regisiered agent.

'y

SIGNATURE

N8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnalure, typad or printed name of registered agant and title it applicable.

(NOTE: Registered Agent signalurs required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees Florida Department of State

l
;{ Make Check Payable to
i;

H

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

10. . CFFICERS AND DIRECTORS 11.
TITLE PD ] Detete TILE [ change [ Addition
NAME CAMP, GERALD § NAME
STREET ADDRESS-| 9830-5. SAILVIEW COURT STREET ADDRESS
CITY-ST-ZIP FORT MYERS FL 33805 CITY-ST-2IP
TITLE D O Delete me ' (J Changs [ Additien
NAME BROWN, CAROL NAME |
--STREET.ADDRESS - [-4132 E .RIVER-DRIVE. —- STREET ADDRESS -
CITY-ST-2IP EAST FORT MYERS FL CITY-ST-2IP
TILE D 1 Delete TMLE [ change [ Addition
NAME BROWN, CHARLES HAME
STREET ApDREsS | 4132 E RIVER DRIVE - - STREET ADDRESS
crv-st-2p | EAST FORT MYERS FL I CITY-5T-21P
TME D ] Delete mLE O Change [ Addition
NAME ORSZ, DAVID NAME
staeer aooRess | 1900 CLIFORD ST. STREET ADDRESS
CITY-S7-2IP FT. MYERS FL CITY-ST-2IP
TITLE (1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
ILE [ pelete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-7IP

SIGNATURE:

indicated on this report or supp'emental report is true an

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3X), Flarida Statutes. [ further certify that the information

[ accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

Date Mavtima Phona #

0001745

CR2E037 (10/02)



