2000.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20488 FILED
1. Ently Narre May 10, 2000 8:00 am
FORT MYERS EVANGELICAL FREE CHURCH, INC. Secretary of State
05-10-2000 90121 050 ****61.25
Principal Place of Business Mailing Address
6798 PLANTATION PINES BLVD 6798 PLANTATION PINES BLVD
FORT MYERS FL 33942 FORT MYERS FL 339121392
us Us
S S v DA AR AR R
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0135590 Not Appficable
“p Country Zip Country 5, Certificate of Status Desired 0 §8'75 P_«dditianal
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ Name - S - -

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

DEKLAVON, ROBERT
17376 LEE ROAD
FORT MYERS FL 33912

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

CR2E037 (9/99)

SIGNATURE
Signature, typad or printed nama of registered agent and tile if applicable - {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Conribution. Ll Added to Fees : Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITRE T . O Gelete e [ Change (] Addition
NAME TOMAINQ, JOSEPH NAME
STREET ADDRESS | 8949 JULIE ANN CT SW STREET ADDRESS
CITY-5T-2IP FORT MYERS FL CITY-51-2IP
TITLE D O pelete TITLE [ Change [ Addition
NAME DEKLAVON, ROBERT A. NAME
STREET ACDRESS 17376 LEE RD . STREET ADDRESS
CITY-8T-ZIP FORT MYERS FL CITY-ST-ZIP
TLE 0 O Delete | RT3 © 7 DOchangs [ Addtticn
NAME DAVIS, lli, GUY F NAME
STREET ADDRESS | 7341 TWIN EAGLE LN STREET ADORESS
orv-st-z | ET MYERS FL CITY-ST-2P
TITLE D [ pelete TITLE [ Change [ Addition
NAME VERMILLION, LARRY NAME
STREET ADDRESS | 1644 LONG MEADOW ROAD STREET ADDRESS
CITY-ST-2IF FT MYERS FL CITY-5T-2iP
e O pelete TITLE O change [ Addition
NAME NAME
, STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-5T-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-21P CUTY-ST-2IP

12. | hereby certifz that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | furthar 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 ofticer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changgd. or on an attachment with an address, with ali other like empowerad.
SIGNATURE: /é)(x’g\:l:ﬁ URE Rl %8s Sz #9 frars {2+ N fort7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytng Phona # .




