2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N94000000372

1. Entity Name

THE HOME CHURCH OF CAPE CORAL, INC.

Principal Place of Business

4409 S.E. 16TH PL
CAPE CORAL FL 33904

Mailing Address

4409 SE. 16TH PL
CAPE CORAL FL 33904

2. Principal Place of Business 3. Mailing Address

|

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

FILED !
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90144 037 ****5] .25

~ v w4

(AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65—0440497 Not Applicable
Zi Count Zi Count iti
P v P ouniry 5. Cenificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - - ad - e R TR =S gt ST e -
EZELLE, CHARLES H Street Address (P.O. Box Number is Not Acceptabie)
2}
4409 SE 16TH PLACE
#9 . _
CAPE CORAL FL 33904 City FL | @ Coce
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.
SIGNATURE
Signature, typad or printad nams of registered agent and title if applicable. (NOTE: Registered Agent signatura requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added fo Fees Department of State

10. QFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 _
TITLE D 1 Delete TIE O Change [ Acdition | S
NAME EZELLE, CHARLES Ii NAME =]
streeT a0oress | 5301 CORTEZ COURT STREET ADDRESS «S
CITY-51-2P CAPE CORAL FL 33904 , CITY-87-2IP o
TITLE D O Delete TITLE [Jchange [ Addition %
NAME FRANKLIN, SANDRA J NAME

STREET ADGRESS | 4477 ST. CLAIR AVE. W. STREET ADORESS

CITY-ST-ZIP N. FT. MYERS FL 33903 GITY-ST-7iP

TLE D O3 Delete TITLE [change ] Addition

NAME _. EZELLE, CHARLES- . — o e o NAME e s e e - - - R
staeet aooress | 5301 CORTEZ CT STREET ADDRESS

CITY-§T-2IP CAPE CORAL FL CITY-ST-21P

TILE D O pelete TILE [ Change  [J Addition

NAME EZELLE, SHIRLEY NAME

stheet aporess | 5309 CORTEZ CT STREET ADDRESS

CITY-57-2P CAPE CORAL FL CITY-ST-7IP

TITLE O Delete TITLE [) Change [ Additicn
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-7IP

TITLE [ Delete TITLE . [ Change . [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thatthe ifformation Supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplementa! report is true,and.accurate and that my.sighature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteé empowered to execute this Teport 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:

3-RA-44

i - 945 - 6ARS

SIGNATURE AND TYPED OR PRINTED

IGNING OFFICER OR DIRECTOR

Cate Davtima Phone #



