2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N22458 Secretary of State

1. Entity Name

LEE COUNTY JAIL MINISTRIES, INC. 03-13-2001 90096 017 ***¥61.23

Principal Place of. Business_ . ___ _Mailing Address et T T = s B e i
% GERALD 3. CAMP % GERALD S. CAMP
1531 MORENO AVENUE 1531 MORENQ AVENUE
FORT MYERS FL 33901 FORT MYERS FL 3390t
9130-5 SplLy)Ew T, |9930-5 SAIVIEW T
Suite, Apt. #, ete. §uite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘2851917 Applied For
F'GA’T‘ ™ )/Eﬂ ,-.—L- Fm M \/525 FL N ", Not Applicable
Zip Country Zip 4 Country . . $8.75 Additional
33 ?oj.-_jwj . & 33705_ _5..341 LEE 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CAMP. GERALD S. Street Address {P.O. Box Number is Not Acceptable)
1531 MORENQ AVENUE
FORT MYERS FL 33901
’ City ip Code
FL | %°¢

8. 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.

d
. - : .=y,
SIGNATURE AL GPATEDY At drre
Signatura, typed or printed nama of registered agent aghl title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Eiection Camnpaign Financing $5.00 May Be Make Check Payable to _

FEE IS $61.25 Trust Fund Contribution. [ Added to Fees Department of State
10. CFFICERS AND DIRECTORS | IKE2 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTCRS IN 10
TITLE PD O Delete TITLE [ Change [ Addition
NAME CAMP, GERALD S. NAME
sTReeT Aporess | 1531 MORENO AVE STREET ADDRESS
omv-st-zp | FT. MYERS Fi CTY-$T-2IP
me .. (VD ' 1 Detete e [J Change  [J Addition
NAME GREG, COLLINS NAME
sTReeT a0DRESS | 960 PONDELLA ROAD STREET ADDRESS
CITY-5T-21P N. FT. MYERS FL CITY-ST-2IP
TITLE L) [ Delete TiTLE [ Change  [] Addttion
HAME PECK, JUDITH M. NAME
sTReeT aDDRESS | 2037 MARAVILLA LANE STREET ADDRESS
CITY-ST-2IP FT MYERS FL CIvY-ST-2P
TITLE SD [ Delete TITLE [ Change [ Addition
NAME JANSON, CHARLENE M. NAME
sTreeT noRess | 2071 BAYSIDE PKWY. STREET ADDRESS
CITY-ST-2P FT. MYERS FL CITY-ST-2IP
TITLE [ Delete TITLE [JChange  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
Tme T T T R s T — Tttt T Tt ——[TCtange — [T Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation 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 Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DRED < Saofoor Ga1. 971744

May 15, 2001 8:00 am’

CR2E037 (10/00)



