2b02 UNIFORM BUSINESS REPOR (UBh) FILED

Feb 21, 2002 8:00 am
O . ?
POCIMENT # N30135 Secretary of State

HARBOR CHAPEL OF FORT MYERS, INC. 02-21-2002 90070 045 ****70.00
Principal Place of Business Mailing Address
3120 MICHIGAN AVENUE 3120 MICHIGAN AVENUE
FORT MYERS FL 33901 FORT MYERS FL 33901
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 65’0197943 Not Applicable
ZiP Country Zip Cauntry 5. Certificate of Status Desired IE/ 58'75 Additional

Fee Required

6. Narme and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name
HAWK'NS ELSIE J Strest Address (P.O. Box Number is Not Acceptable)
3 1 il
336 SANDIEGO STREET
N. FT. MYERS FL. 33903
City FL Zip Code

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

|

1
SIGNATURE

! Signature, typed or pfinted name of registered agent and title if applicabla. {NOTE: Registered Ageni signatura required when reinstating) DATE

. = v e TR T Salme S . e

' 9, Election Campaign Financing $5.00 May B Make Check Payable to

. FILE NOW: F . . . ay 5e

_‘&\_4._,' It OWw: FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
Tme D Oloelee || e O crange [ Agdition | S
NAME HAWKINS, ELSIE J. NAME &
STREET ADDRESS | 336 SANDIEGO ST. STREET ADDRESS ‘E
omv-s1-2¢ |N. FT. MYERS FL CITY- ST-7IP §
TITLEE D [ Delete TLE [JChange (] Addition | &
NAME' HAWKINS, JUNE E. nae
sTReey aooress | 336 SAN DIEGO ST. STREET ADORESS
orv-s-2p - IN, FT. MYERS FL orfy-sT-zIP
e’ D O Deete ' Cdchange ] Acdition
NAME BRYANT, THOMAS A. L T
STAEET ADDAESS | 2849 N. 2ND ST. SREET ADDRESS
corv-st-zp |N. FT. MYERS FL cllr-S7-2IP
TITLE O Delete [ change [ Additicn
NAME )
STREET ADDRESS FET ADDRESS :
CITY-ST-2IP -S1-7IP
TILE [ Delate [ Change (] Addition
NAME
STREET ADGRESS JEET ADDRESS
CITY-ST-ZP ST-21P
TIE O Delete y . [ Change [ Addition
NAME
STREET ADDRESS
GITY-SI-2P

mption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the Information
ture shall have the same legal effect as if made under oath; that | am an officer or director
rad by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

12. } hereby cenify that the information supplied with this filing does not gualify for the
jindicated on this report of supplemental report is true and accurate and that my si
,of the corporation or the receiver or trustee empowered 1o execute this report as rg
ichanged, or on an attachment with an address, with all other like empowered.

SI;G‘NATURE: L SSAAUIREQEOUS M 1~ Haokins  Dd-e5-o

Date

Caytime Phone #

GH .995 /673 |



