2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # N93000001752

FILED g
Apr 26,2001 8:00 am

1. Entity Name .

GULF COAST CHRISTIAN FELLOWSHIP OF SOUTHWEST FLO

ecretary of State

04-26-2001 90100 012 ****70.00

Mailing Address

4928 PARK MEADOW IN
FT. MYERS FL 33907
us

Principal Place of Business

4928 PARK MEADOW LN
FT. MYERS FL 33307
us

C

2, Principal Place of Business 3. Mailing Address

i

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

DO NOT WRITE IN THIS SPACE

M

ﬁ@%ﬁ* (5

Dl 2 ED

Y

City & State City & State 4. FEI Number Applied For
64.04%375 Not Applicable
- 2z ___g)gun!ryw B L Q_gungry% -~ et B> Certificate of Status Desired~=, ____,$8-_75_1?§d_Qiliona_l. S
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, NOEL Street Address (P.O. Box Number is Not Acceptable)
L
8500 WINGED FOOT DRIVE
FT. MYERS FL 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida,_ ~
SIGNATURE
Slgnature, typed or printed name of registered agent and litie If applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD 1 Delete TITiE O1 Change (3 Addition | S
NAME HOWARD, NOEL NAME 2
sTREeT ADDRESS | 8500 WINGED FOOT DRIVE STRFET ADDRESS 5
CITY-ST-2P FT. MYERS FL 33912 CITY-5T-21P il
&
TTLE ViD 1 Delste TIE Dlctange [ Addition | &
NAME HOWARD, DEBORAH NAME
stReet ADRESS | 8500 WINGED FOOT DRIVE . STREETADDRESS |
| To-s-2F T FTMYERS FL33912 T T T T R | - - -
TITLE D O Detete TITLE [ change [ Addition
NAME FEDELE, STEPHEN NAME
STREET ADDRESS | 624 TALSON PARK DRIVE STREET ADDRESS
CITY-ST-2IP HERKIMER NY 13250 CITy-ST-21P
TiNE D O Delate T O change [T Addition
NAME KIVEILWITZ, GARY APOSTLE NAME
STREETADCRESS | 6341 N ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-ZIP ORLANDO FL 32810 CImy-s1-21P
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE O Detete TITiE =, [ Change [ Addition
NAME NAME ”
STREET ADDRESS STHEET ADDRESS
CITY-5T-21P CITy-ST-7IP
12. | hereby certily that the Information supplied with this filing does not qualify for the exempdtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation 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:

Z9/- Y/687867

—

SIGNATURE AND TYPEDS OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7
74

Date’

. Daytime Phone #



