2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N30135

1. Entity Name \}"

HARBOR CHAPEL OF FORT MYERS, I}.

0068517

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90034 028 ****70.00

Mailing Address

3120 MICHIGAN AVENUE
FORT MYERS FL 33901

Principal Place of Business

3120 MICHIGAN AVENUE
FORT MYERS FL 33801

Ju~ i LARR

2. Principal Place of Business 3. Mailing Address

ALORI MUV EAM T A

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied Far
65—0197943 Not Applicable
Zip Country Zip Country ! ) $8.75 Additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
+ Name

HAWKINS, ELSIE J.
336 SANDIEGO STREET
N. FT. MYERS FL 33903

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

City F L Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agant and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State

10. OFFCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D O Delese TLE O Change [ Addition | S
NAME HAWKINS, ELSIE 4. NAME =]
stReet Aponess | 338 SANDIEGO ST. STREET ADDRESS P 5
CITY-ST-7IP N. FT. MYERS FL CITY-ST-2ZIP it
THLE D 7 Delste TITLE (3 Change [ Addition %
NAME HAWKINS, JUNEE. HAME

“TeeeT abDRess | 336 SAN DIEGO ST. e T =} sTReET AORESS —
CITY-ST-2PP N. FT. MYERS FL CITY-5T-2P

TITLE D O Delete TME - [ Change [ Addition
NAME BRYANT, THOMAS A. NAME

STREETADDRESS | 2849 N. 2ND ST. STREET ADDRESS

CITY-5T-2IP N. FT. MYERS FL ciry-§1-2IP

TNLE 1 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-21P CITY-ST-2P

TITLE [ pelete TILE [O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMe [ Delete TI7LE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-ZP CHIY-ST-2P

12. | hereby certity that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report ar supplemental 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
te this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s THAdG O35

of the corporation or the receiver ar trustee e
changed, or on an attachment with anaddpé

SIGNATURE:

mpowered 1o exe

d empowered.

GD4- 9952078

4 7-0(

Daytime Phana #



