~ 2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # N92000000259 May 03, 2001 8:00 am:
iy Secretary of State

CELEBRATION CHURCH OF SOUTHWEST FLORIDA, INC. 05-03-2001 90972 039 ****g] 25
Principal Place of Business Maili’ng Address
24901 SAND HILL BLVDH 24901 SAND HILL BLVD-
PORT GHARLOTTE FL 33%83 PORT CHARLOTTE FL 33963 viIvOosAs
2. Principel Place of Business 3. Malling Address ||||m|| m || ” I m “ ’ |I’ "” II " I“I“ lml m] I“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ST e e = T City & State - e ~-| 4. FEI Number - Applied For
65-0359188 Not Applicable
Zp Country e Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Name
JO!NER, JOHN B Il Street Address (P.O. Box Number is Not Acceptable)
25106 BOLIVAR DR
PORT CHARLOTTE FL 33983 |
City FL Zip Code
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.
)
g . p—
SIGNATURE :Z%‘» 4 ;i“"' - L1 j&hn B Jsiner T 4/25/0/
SIKatura‘ typed or pmd Ml registered agent and fitle if applicable {NOTE: Registersd Agant signature required when rainstating) ’ pate’
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. *  QFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS N 10 .
TITLE D 3 oelete TITLE O Change  [J Adaition | &
" NAME JOINER, JOHN B Il NAME 3
STREETADDRESS | 25106 BOLIVAR DR STREET ADDRESS P
arv-si-2¢ | PORT CHARLOTTE FL 33983 CiY-sT-2P o
o
Lome D O3 Delete ME O crange [ Additon | &
NAME JOINER, PAM ™"~ ' . NAME —— - -
streer aooress | 25106 BOLIVAR DR STREET ADDRESS
orv-s-2¢ | PORT CHARLOTTE FL 33983 ciTy-§T-2¢
MLE T O pelete TMMLE [J Change (] Addition
NAME JOINER, PAM NAME
STREET ADDRESS | 25106 BOLIVAR DRIVE STREET ADDRESS
CITY-ST-2IF PT CHARLOTTE FL 33983 CITY-ST-2IP
TILE D [J Oelete MLE [ change [ Addition
NAME KONCAR, ROBERT HAME
STREETADDRESS | 12991 KINGS ROW STREET ADDRESS
CIY-S1-2IP LAKE SUZY FL 34266 CITY-ST-ZIP
TILE D M Delete TITLE _ [Jchange  [] Addition
NAME THOMAS, ROBERT NAME ,
STREET ADDRESS | 33860 S.W. COUNTY RD. 769 STREET ADDRESS
CITY-§1-ZIP ARCADIA FL 34266 CITY-ST-2IP
TITLE [ Delete TRLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statules. | further certify that the infarmation
indicated on this report or supplemental repont 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 corporation or the receiver or tfrustee 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.
Al a~NG 7 e . B
SIGNATURE: __ 2 o WG EZ ) RE e ta DoTbiner SRstas loy) 743357y
#IGNATURE AND TYPED OR PRINTED NAME & SIGNING OFFICER OR DIRECTOR Ddie v Daytime Phore #




