. ———————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N92000000598

1. Entity Name

FIRST COMMUNITY CONGREGATIONAL UNITED CHURCH OF
CHRIST, INC.

Jun 03, 2002 8:00 am
Secretary of State

06-03-2002 91162 037 ****61.25

Principal Place of Business Mailing Address

200 E LEELAND HEIGHTS BLVD. ., . . . ... .
LEHIGH ACRES FL 33936

. BOX 657...,. .
LEHIGH ACRES FL 33936

2. Pringipal Place of Business 3. Majling Address

LG IAV RO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘ 59-1969598 Nat Applicable
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Faa Requirad

6 Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-~ - —

RUPERT, M)E

515 PENNVIEW AVE
LEHIGH ACRES FL 33936

— - = = - e = — o — |

Name ’28}:—* [(-en;:eé'&_ fj:: —

r l‘§’£

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

(4 Erclipmon e A,

FL

v Lehigh Peres 284 ¢

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered ggent, or both, in the state of Florida.

S-2-82

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to

$5.00 May Be
Department of State

Added to Fees

10. OFFiCERS AND DIRECTORS 11.

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE P U petete TITLE [ Change [ Addition
NAME RUPERT, MARY ELLEN NAME
STREET ADDRESS | 515 PENNVIEW AVE STREET ADDRESS
omv-s-2P | LEHIGH ACRES FL 33938 CITY-ST-2IP
TILE D [ Delete TMLE O Change  [J Addition
HAME AOESELER, LEE - NAME .
streeT aoress | 404 PARKSIDE STREET STREET ADDRESS
ciry-§1-2P LEHIGH ACRES FL 33936 CITY-ST-ZIP

Tme |8 . - TDoelee TILE o T Clohange [ Addiien
NAME EGGLESTON, BETTY NAME
sTReeT ADDRESS | 448 BROADWAY AVE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL 33972 CITY-§T-71P
TITLE T [ pelete TITLE [ change  [J Addition
NAME STICKLE, DON NAME
sTReeT A0DRESS | 289 GROUND DOVE CIRCLE STREET ADDRESS
CITY-ST-2IP LEHIGH ACRES FL CITY-ST-2IP
TiTLE D Delete TE D ,» Ol change (X Addition
NAE KIRKHAM, JIM ® NAME Kev. Kemnefh . 8 S Ea
street anoaess | 202 S LAKE DRIVE STREET ADDRESS 'y em‘\ """"d A ’e' .
CITY-ST-1P LEHIGH ACRES FL 33938 CITY-ST-2P LQ_[\:‘QL\ AC(‘Q.! F L 33 9 36
e T Defele mE [ Change X[ Adcition
NAME DREISBACH, LENORE @ NAME P Mf‘t% l. p e
steeT anoress | PO BOX 2032, 8 ELDER ST STREET ADDRESS rc J
omv-st-2¢ | ALVA FL 33020 ov-st7e | Latigh Aeres, FL 33936

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

SIGNATURE: .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), lI'=h::rida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

L 5 QUK e T, gr:ﬁ r TR ?71-359'-/;/:*

GNATURE AND n’f /ﬁ PRINTED Wsmnma OFFICER OR DIRECTOR

Date Daytime Phone #

CR2ED37 (9/01)



