2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20488

1. Entity kiame

FORT MYERS EVANGELICAL FREE CHURCH, INC.

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90214 019 ****g1.25

Q069257

Principal Place of Business Mailing Address
6798 PLANTATION PINES BLVD 6752 PLANTATION PINES BLVD
FORT MYERS FL 33812 © FORY MYERS FL 33912
us Us
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0135590 Mot Applicable
Zi Countr Zi Countr it
P Y P uy 5. Cerlificate of Status Desired ] $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEKLAVON ROBERT Street Address (P.O. Box Number is Not Acceptable)
el
17376 LEE ROAD
FORY MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registersd agent and title if appicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elsction Campaign Financing $5.00 May Be iake Check Payable to
i Yy
FEE IS $61.25 Trust Fund Contribution. O Acdedto Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 )
e T [ Delete it L crange [ Additon | S
NAME TOMAING, JOSEPH NAME 3
streeraooRess | 6949 JULIE ANN CT SW STREEY ADDRESS o
CITY-ST-7P FORT MYERS FL CATY-ST-2IP 8
[
e D O] Delete TLE Ol chenge 1 Additon | &
NAME DEKLAVON, RCBERT A. NAME
streer aooRess | 17376 LEE RD STREET ADDRESS
CITY-5T-2P FORT MYERS FL CITY-ST- 2P
TITLE 3] [ palete TILE I Change [ Addition
NAME DAVIS, I, GUY F NAME
sTreer apoaess | 7341 TWIN EAGLE LN STREET ADDRESS
CITY-ST-ZiP FT MYERS FL CITY-ST-71P
TME D O pelete TITLE [ cChange [ Adgition
NAME VERMILLION, LARRY NAME
streeT AoDRESS | 1644 LONG MEADCW ROAD STREET ADDRESS
CIFY-ST-2IP FT MYERS FL CITY-ST-2P
TITLE J Delete TITeE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE O Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify 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 supple tal report 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 corporation or the receiv trusiee empowered 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 attachme an address, with all other like empowered.
f—-?f’
SIGNATURE: . q 49-9959
SIGRATNRE AND TYPED OR PRINTED NAME QF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




