2003 NOT-FOR-PROFIT
UNIFORM BUSINESS

CORPORATION

DOCUMENT # N20488

1. Entity Name

FORT MYERS EVANGELICAL FREE CHURCH,

REPORT (UBR)

INC.

Principal Place of Business

6798 PLANTATION PINES BLVD
FORT MYERS FL 33912
us us

Mailing Address

6790 PLANTATION PINES BLVD
FORT MYERS FL 33912

2. Principal Place of Business

3. Mailing Address

Ll

FILED ;
Mar 17,2003 8:00 am!
Secretary of State

03-17-2003 90076 018 ****51.25

AR BRI

Suite, Apl. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.0135590 Applied For
’ Not Applicable
Zi Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—_— — .| Name

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

17376 LEE ROAD

FORY MYERS F. 33912

Zip Code

City FL

. 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. | am familiar with, and accept
the obligations of registered agent.

Il
-

SIGNATURE

Slgnature, typad or printed name of registerad agent and lit'e it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

- 3

Make Check Payable to
Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW: FEE IS $61.25
Added to Fees

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE T %{)Elgtg TITLE O crange [ Additon | &
NAME TOMAINO, JOSEPH HAME =]
streeT ADDRESS | 6949 JULIE ANN CT SW STREET ADDRESS ~
orv-sT2° | FORT MYERS FL ov-s-2p g
TITLE D O petete TITLE [ Ghange [ Addition g
NAME DEXKLAVON, ROBERT A. HAME

sTReeT ADORESS | 17378 LEE RD STREET ADDRESS

cry-st-2p. —- [ FORT MYERS-FL.--—= - - e e S ROTYSSTZR o e - o -

me ] O Celete TME 1 Change [ Addition
NAME DAVIS, Iil, GUY F NAME

sTreet ADDRESS | 7341 TWIN EAGLE LN STREET ADDRESS

GITY-ST-2IP FT MYERS FL CITY-S1-2IF

TILE D [ Delete TITLE [J Change [ Addition
NAME VERMILLION, LARRY NAME

sTreeT ADORESS | 1644 LONG MEADQOW ROAD STREET ADDRESS

CITY-ST-2IP FT MYERS FL CITY-§T-2P

TE Ceicon x 1 elete TITE [ Change [ Addition
NAME WG . NAME

STREET ADDRESS us:s%s«,hgvgh C‘re.\c, s-E- STREET ADDRESS

stz fgyk Myens V. 33907 CITY-ST-2P

TITLE ! ' \ ] Detete LE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

12. | hereby certify thal the information supplied with this ﬂling
indicated on this report or supplementzl report is true an

does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like empowsred.

QIGNATURE: [ OHR ATNRZ REQUIRELY bert Qe Klsvmn

239.7U8.030%




